CSC
«

S[3(p

THE UNITED STATES
CORPORATION
L0 PANT
ACCOUNT NO. : 072100000032
812057 99551A ‘ o

REFERENCE :

AUTHORIZATION - /:F h : Pﬁ‘ﬁg

COST LIMIT t % 35.00
ORDER DATE : August 25, 2000
ORDER TIME 4:13 PM C{,ﬁ\@ﬂ%ﬁ—
ORDER NO. = B12057 SOOOO0IITISTFTS——3
CUSTOMER NO: - 99551A
CUSTOMER: Samuel J. Cantor, Esg
Samuel J. Cantor, P A
6700 Broken Sound Parkway N.w.
Suite 200
Boca Raton, FL. 33487 -
—— S R e — e e e e e e e e o A e o e '__;';__._.._:i _______
I o
CHANGE OF AGENT ~c 9
27 =
o S T
Moo I
NAME : MEDQUIK SUPPLY, INC. = = 2
i <
E el
=

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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CONTACT PERSON: Tamara Odom




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

Pursuant to the provisions of sections 607.0502, 617.05G2, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the Swate of __F lorida
submits the foliowing statement in order to change its registered office or registered agent, or both, in

the State of Florida.

1. The name of the corporation is: MedQuik Supply, Inc.

7300 N. Federal Highway

2. The mailing address of the corporation is:
Suite 102-103, Boca Raton, Florida

11/1 6/%gcument number: 513619

3. Date of incorporation/qualification;

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

Z o>
Samuel J. Cantor . ?—"*-‘FQ o
6700 Broken Scound Parkway N.W. Suite 200 %i § -
i —
Boca Raton, FL 33487 85w —
L S & ¥ ¢
5. The name and address of the naw registered agent and office: (P. O. Box Not Acceptable}’. m
Corporation Service Company s
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12¢1 Hays Sireet E; g

Tallzhassee, Florida 32301
The street address of its regisiered coffice and the street address of the business office of its registered
agent, as changed, will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

zuthorized ytizcxm}
77124 GJ/ M i aly 2

(Sigrature of arf offier, chairmarn or vice chz:imWf the board) )

TRy #t Tk , Diessroe
4 (Printed or typed tfrne and ritle)

Having been rnamed as registered agent and ta accept service of process for the above stated
carporation, | hereby accept th?ppvéjarment as registered agent and agree 1o act in this c‘a’pacizy.
I fiirther agree to comply withafie proyisions of all Statures relarive 1o the proper and complete
performange of my duties, gre! I am famitiar with and accept the obligation of my position as

.

Zr ent. -
5/2 S /éaa ¢/
~Toignatpre of Registered Agent) (Date) (
1f signipy on behalf of an enuty:
BRIAN COURTNEY, ASST. VP
(Typed or Printed Name) (Capacity)

* % % FILING FEE: $35.00 * * *
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