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

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 Florida

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 ; MDNX Acquisition Corp.

2. The mailing address of the corporation : 669 River Drive Center 2, Elmwood Park, NJ 07407

3. Date of incorporation/qualification: 12/27/99

Document namber: P99006110914
4. The name and address of the current registered agent and office:

American Information Services, Inc.

One SE Third Ave., 28th Floor

Miami, FL 33131
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5. The name and address of the new registered agent (if changed) and/or registered office (if %@ged)"
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Having been named as registered agent and to accept service of
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ereby accept the appointment as registered agent and afree to act in this capacity.
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* % * FILING FEE: $35.00 * * *
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