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STATEN[EN'I: OF CHANGE OF REGISTERED OFFICE OR REGISTERED
: ~ AGENT OR BOTH FOR CORPORATIONS

3

Pursuant to the provisions of sections 607.0502, 617. 0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of FLOR\ DA~

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

1. The name of the corporation

MEDICAL RESCURLES DEVICES, IN(

2. The mailing address of the corporation ; §6 66 LdTD”U\ B\\Fd # g“l{

LG Tg\\& CA Olaf)?’l
3. Date of incorporation/qualification: tZiOG\,f‘?C?CI Document mmber: LIAICCONOES]
4. The name and address of the current registered agent and registered office

DENNIS D), @uamm%\\c

21l LAKE TOINTE DR FIlo f-,.;g ?;_,_f -
CAKLAND PARK |, ACRIDA 3330 2= S =
5. The name and address of the new registered agent (if changed) and /or registered office{if. changed):
"DEnNIS D, Que’zam’g\\o :‘;E: ‘i g
Z1  WBYe T Did —'FF\\Q %é o
Onkuawd PapK | AL 333¢5) =

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such chan, dg;:wasautho ed by-resc
authorize the boar

tion duly adopted by its board of directors or by an officer so

g e\ fe)
(Signature of an office cha.trman or vice chairman of the board) (Date)
\mm{D Compnsigho

(Printed or typed name and title)

Having been named as registered agent and to accept service of process Jor the above stated
corporatzon, I hereby accept the appointment as registered agent and

I further agree to comply with the provisions of all statutes relative to t
performgnce nties, and 1

ee fo act m this capacity.
registered.agent.

e proper and complete
am familiar with and accept the obligation of my position as

L L GH\E )
§ 'wot Registered Agent) — (Date)
If signing on behalf of an enti . \o)
DENNS D Guseaniel
(Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *
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