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STATEMENT OF CHANGE FOF REGISTERED OFFICE OR BEGISTERED AGENT QR BOTH FOR
CORPORATIONS .
Fursugmt to the provisions of sections 667.0502, 617.0502 or 617. 1508, Flarida Staiutes, this statemont of
chargre is submined for a corporagion organized under the laws of Florida in ordar 10 chemge its registered
office ar registered agem, oy both, in the Stoge of Florida.
Ths name of the corporstion:  MEDTHELP, Inc.
2. The pringipal office address; 6555 MWW 36 8T, STE 106 Miami, FL 33164
3, The mafling address: as abovs
Yate of incorporationigualification: 3/31 / 97 Document number:  PO70000288585
5. The name and sircet address of the current repistered agent and registered oflce on dle with the Floridn =3 % .
Department of State: 2 o
-1y [k
JOSE M, VEGA 5 =4
25 SE 27 AVE. STE 410 —_ ok
MIAMT, FL 35131 ~ ‘é;
“
8. The name and greast addrens of the new registered agent (if changed) and/or regintered office (if —-_-_r?. _‘,%
changed): = =
MARTTIKALKAS ol =
245 SE 17 ST. STE 311 N =
MIAMI, FL 33131
a8 changed will be identical

Tha street address of its ragisterad office and the stroet address of the business office of ity registered agent

Such chmge was wthorized by regolution duly adopted by its board of directors or by an officer so
=the corporation hes been notified in writing crfthe change.

;,_“;m:um‘ prr. 5

I hereby apcept ihe appoimment as regisierad agent cmd agree o act in this capacity.
I fnrther agree to comply with the provisions and ol statures relogive Yo the proper avd complets
performance of my dutles, amd I aen foniliar with and qecept the abbgzﬂzon of wpy position as regisrmd
i

agent. Or, if this documeant is bedng jiled merely to refloct a change in the repistéved office
herely canfirm that the corporation has bean norifled in writing of this change.

2l loy
(Signaturs of Registared Agent) (Date)
If signing om behalf of an entity:
T (Typed or printed name) (Date}
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