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STATEMENT OF CHANGE OF REGISTEREYD OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuans to the provisians of seetions 8070502, §£7.0502. §07. 1508, or 6171308, Flovida Statutes, this
Matemeiit of charige is submined for & corporation organized under the laws of the State of Flonida

in vrder tr change its registered ofiice or regiviered dgent, ov both. in'the State of Flovidu,
L. The name of the corporation: MEBPRX,, INC.

3. The mailing address (if different):

4. Date of incorporation/quatification: 04/25/1994

Document nunioer: P940G003 1237
5. The narme and street address of the current registered agent and regisiesed office on file with the
Flerida Depastinent of State:

STROSS, HOWARD C ESQ.

180) PEPPER TREE DRIVE

OLDSMAR, FL 34677 US

o
6. The name and street address of the new registered agent {if changed) and /or registered office- - <
(if changed): (TN
2 o
g . & ZA
Corporation Service Company -t P
1 - =
. r
1201 Hays Strest . %’é o
B0, Bax NOT aceepiable) = o
f - 4 %m
Tallahasses, FL. 32301 ® rF
The sireet address of its _reﬁistered'ofﬁce and the street address of the business office of its registered agent, ‘5\ c;_
as chanred will be identical. ’ : : h
Such change Was».auti_:rcz{'izgd by résolution duly adopted by ity board of directors or by an officer so
authorized by the board, of the corpération hag beent natified in wnting of the'change. ) .
! beareby accept the dppointmynt as ragistered agent and agree fo act in this eapacity.
I 'r;f.‘:é,r-agreg to cmﬁﬁ?v uji{ﬁ fHhe. frq%f.s‘imls oﬂ%ﬂ slutme.i'g relative to ihe prap‘epr mid complere performance
of my dusies, and [ ant faniliar with dnd accepf the obliyation of my poxinon-as re%if:gn agent, Or, if this
ocliment 15 bel‘ngﬂﬂie‘ merelv ta reflect o chunge in the registéred office address, T hereby confivm.that the
corporation hus béen notlfted in writing of this change. :
COrpareTion rvicey(C any //-
By: 2 S8/ 2ot
oiireof Kepmiened Apgant) 7 ey
If signing on behaif of an entity:
Troy Toda

{Typed o Eim&f HE

v FILING FEE: S35.00 # » *

o MAKE CHECKS PAYABLE TO FLORTDA DEPARTMENT OF STATE
ML TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL, 32314
CRZED4S (815)



