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Pigsuant to the provisions of sections 607.0502, 617.0502, 60T oF GTTTSUR Thafica Datutes, the
undersigned corporation organized under the laws of the Siaie of _ FLORIDA

“submits the following statement in order to change its registered office or registered agent or both, in rhe
State of Florida.

1. The name of the corporation ;__MCKINNAMEDTA, INC.

2. The mailing address of the corporation ;50 SHORELAND DRIVE

KEY LARGO, FLORIDA 33037 I i

3. Date of incorporation/qualification: __4/1/99 Document number: 29000030241
4, The name and address of the current registered agent and registered office:

NATHAN J, ADLER

3431 PINE RIDGE ROAD SUITE 101

NAPLES, FLORIDA 34109

5. 'Ihenameandaddrmsofihenewregstemdagmt(lfchmged)and/orreglsneredoﬂioe(ﬁchanged)
JOHN S. McKINNA )

50 SHORELAND DRIVE .

KEY LARGO, FLORIDA 33037

The street address of its regmtm‘ed office and the street address of the business office of its reg15tered
agent, as changed, will be Kidentical.
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JOHN S. MEXKINNA, President
(Printed or typed name and title)
Having been named as

registered agent and to accept servzce of pracess for the above stated
corporation, I hereby accept the appomhnent as re

ee to act in this cc;p
1 fitrther agree to comply with the provmons of all statutes re tzve to t pro complet
Performance of my duties, and I am familiar with and accept the oblzgatmn ?my position as
registered agent.
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