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’.L .

NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
STATEME AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions ¢f sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stantes,
this siatement of change is submitted for a corporation organized under the laws of the State of

Flarida in order to change its registered office or registered agert, or bovh, in the Stare
af Florida.

1. The name of the corporation;_National Medieal Caders, Ine.

2. The pmclpal nfﬁ_cg address: 717 Consttution DI'EVl. Sujte 202, Exton, PA 15341

3. The mailing address (if different):

4. Date of incorporation/qualification: 2971995 Document mumber: P950000&?013 =i
r" Fos) “‘-”E.v"
5. The name and street address of the current registered agent apd registered office on file wih the il 9;3
Florida Department of State: :3:‘ g éo e
Sy Aboud {{_.r;‘ - % _n
1101 N'W 139k Averme e = =
AT
e
6. The nams and strect address of the new repistered sgent (if changed) and /or registered ofhcs (itw
changed): >
€ T Corpuration System
c/o CT Corporation System

(E.0. Box or péctoml maitbox NOT xcerptanic}
1200 South Fine Island Road, Manstion, Florida 33324

The street address of its re%:stered office and the street address of the business office of its registered
agent, as changed will be

identica]

arized hutic d te f directars or b
suliizedy moluton ydoped s bt of At ar by offcer o

[= rey !_igezd"'m, Sdcf::l‘m.vq
emdnm]

! hereby accep! rke app imment as regx.vremi nt dnd agres to act in this capace

d further agree to corply with the proiisions of gll stqfut relatwe w the pro erand camp!erz

pe:jbrmancc of my dunu and I am fantiliar w:rk an:f accept the a ligation o os {tlon a:
istered ageny, “Or, if this documént is being filed mere} i to ecx 3 chan £ i1 ¥4 he regist

r_ﬁ address. | here'by confirm that the corpofation har been notified in wmmg of zhi.r changs

Lie ion STEVEN P. ZIMMER
By: PECIAL ASSISTA VLR 2 od
i brad A et}

{Signatiay
Irsigning on behaif of an entity:

(Typed or Prinved Name) (Capacity)
' ** FILING FEE: §35.00 = * *

MAKB CRECKT PAYABLE T FLORIDA DEPARTMINT OF STATE AND Maut, 1oz
DVISION o CORFORATIONS, PO BOX 6327, TALLAMASSEE, FL 32314
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