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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections §07.0502, G17.0502, 607.1508, or 617.1508, Flovida Statutes, this
sratement of change Is submitted for a corporation organized upder the laws of the State of Florida
in order fa change its registered office or ragisterad agent, or boih, in the Stute of Florida,

. 1. The zame of the corporetion; BARRIERMED GLOVE CO.
2. The principal office address:_165 Technology Park, Lake Mary, Florida 327465

3. The mailing address (if different):

4, Date of incorporation/qualification; 02/26/98 Document number: P28000018120

5. The name and street address of the current repistered agent and regisiered office on file with the
Florida Department of State:

James, Leone

3188 Oak Lane

0‘.0. Pax NOTaeeepadle) - 7
Orlando, Flerida 32801
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Edgewater, Florida 32132 Ze 9
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6, Thie pame and styaet address ofthcncwrcglsteredagento.tchanged)and/nrregxsteredotﬁce gf.“.. on TR ‘?E"““'
(if changed): 7T S N
WILLIAM B, PRINGLE, m PA LI Mo o N
— wh = TS
390 North Orange Avenue, Suite 2100 SRR &
25
Sm o
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The street address of its registered office md the street address of the business office of its repistered 1 R e
25 changed will be laentical © gls 8L T L

Such change was suthorized by resolution duly ado Bcd board of directors or by an officerse . . .. NI
.. authonzad%:y the buaxd, or ﬂxeycurpomtfn 7 r:er? nonﬁyr: t!!m writing of the phangcy .. . )

William B. Pringle, lIl/Attorhey at Law
onatitc wllfceror o {Praied oy Grped TEne and W)

I heraby acczt the appainnnenr as reglstered o xo acy m this capaol
I fh to comply with the ﬁraﬁ:ions of all stamm re e 10 the ra_pe.r arzd complers perﬂ:rm r}zc
of my ie.s', and I am m:har M acaep: the pbligation o? as: ort as ragisrered agont, df this'
ocument s b marel ta refleci ange in the regisidre a_ﬁz‘c.-e address, 1 hereby confirm thét the

corporation !ms een nokifi 2 of tifs éhange.
&23)071
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nure Agant)
If signing on bchalf of an entity:

Wiliam B. Pringle, 1li, Esguire
(Typed or Printed Nasms}

*** FILING FEE: §35.00 * w ¥ |
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