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NO. 1086 P. 2

MAR. 15. 2010 11:45AM TRENAM KEMKER
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTHH{EX Q056K K0T )))
FOR CORPORATIONS -

£
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the lows of the State of Florida
in order to change its registered office or ragistered agent, or both, in the State of Florida,

1. The name of the corporation: __Clinlcal Products, incorporated

2. The principal office address:; 2200 Westport Plaza Drive, Suite 316, St. Louis, MO, 63146

3. The mailing address (if different);_1600 Division Street, Suite 630, Nashville, TN, 37203
PA8000107467

4. Date of incorporation/qualification: 12/29/98 Document number:
5. The pame and sfrest address of the current registered agent and registered office on file with the
Florida Departmext of State: (If resigned, enter resigned)

Gary |. Teblum
101 E. Kennedy Boulevard, Suite 2700

Tampa, Florida 33602

6. The name end street adﬁmss of the new registered agent (if changed) and /or registered office
(if changed): ’g }fﬂ §
TK Registered Agent, Inc. gg = )
101 E. Kennedy Boulevard, Suite 2700 P ® A
F.0. Box NOT accspinble @ -
Tampa, Florida 33602 ’1‘;‘"* = I

o
The street ddress of its :gﬁistercd offlce and the street address of the buginess office of its @bﬁ}er +
ticHl, : @W n

as changed will be identi
Igt ity board of direstors or by an officer so &
e -

authorized by resolution duly adopted
Such change was authorized by uhon QY aoopted d I writing of the change.
Joe [ Lao o=/ Bewobens
meed or

authori r the board, or the corporation hat been n
I éere ;Lcce ¢ tha ikgmen as ragistered qgent and agree to act in this capacity,
I fhby agrég to foan%’ witirthe gra% ons o?%lf Stan esg_;elaﬁve to the prog‘gra m?r} complets performance
6f my duties, and I am ngrhar with gnd accept the obiigation of ny pasition as regi, rzragp agenr. Or, if this
octiment is iein e, mere‘?r,to refloct a change iIn the registered office address, { hereby confrm that the
i en notified in writing of this change. .
March 15, 2010
Dite

corporarion

If signing on bebalf of an entity:

Nelson T. Castellano
Typed or Primiad Name

* * * FILING FEE: 535.00 * *

MAKE CHECKS PAYAELE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIviSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ZR045 (8/05)
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