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— . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant (o the prmram of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statules, this

Statement of change is submitied for a corporation organized under the laws of the State of Florida
i order 1o change iis registered offfce or registered agent, or bodh, in the Stare of Florido.

KEYMED, INC.
{505 LBY FRERWAY SUITE 600

1. The name of the corporation:

2. The ptincipal office address;
FARMERS BRANCH TX 75234

3, The mailing address (if different);

4. Dats of incorporation/qualification: 10/19/1995 Document number; F23000080272

3. The name and street address of the cument registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYE ST

TALLAHASSEE FL 32301 U8

6. The name and street address of the new registered sgent (If changed) and /or registered office
(if changed):

C T Corporaiion System

! /o C T Corporation System, 1200 Soyth Pine Island Road Plantatian,
PO, Box NOT acceplable

Florida 31324

N

The street address of its registared office and the street address of the business office of its registered agent,
83 Chatged Will bb e  fogls e 3 gl ag

cd | adopted hy its di b i
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Kimberly Haggets, VP

ed oF e

mrm nt as registered agent and agree lo act !n this capaciiy,
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hereby c :rm thert the corporation has been rolified in writing GREE.

C T Corporation System
By: @@’?ﬁh@b /212012
Tenatiife of Nog slaed Agant i

If signing on behalf of an entisy:
Kristin Bolden

Assistant Secretary
Typed or Priied Neme

# % % FILING FEE: $35.00 * # ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
ML T0: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALIAHASSEE, FL 32314
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