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STATEMENT OF CHANGF, OF REGISTERED DFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

furscint fo the provisions of scctions 6070302, 61 70302, 6071308, ar 6171308, Flovidu Stamies, ths
sudtement of change is submitted for a corporation orgunized under the lows of the Stste of Tlotida

in order 10 change iis registered office or regisicred agenr. or both, in the State of Ilorida
- X MED, INC.
I. The name of the corporation: WUADMED. 1N

2. The principal otfice address:

FI2L0-1 PHILIPS INDUSTRIAL BLVD EAST, JACKSONVILLE, Fi, 32250

3. The mailing address (if different):

PO BOX 530773 JACKSONVILLE. FL 32235.0773

4. Date of incorporation/qualification; _*%! 171992

f63334
Document number: 032
5. The name and sireer address of the curvent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

PRICE, LISA M.

FE210-1 PHILIPS INDUSTRIAL BLVD EAST

JACKSONVILLE.FL 32236

By

6. The mame and street address of the new registercd agent (1 changedy and Jor regisiered office
(it changed:

C T Corpoeration System

e

1 200 South Pine Jsland Roud

G2 2l id 21 anvaidl

P.O Bos NOT gccopable
Plantation, Flordy 33324

The street address ol its registered oflice
as changed will be identical,

and the street address of the business office of its registered agent.

Such change was authorized by resolution duly adopted by uis board of directors or by an officer so
s/ Shawn Saylor

authorized by the board, or the corporation has been notified th writing of the change’

Shawn Saylor, CFO
mgagnire of in oificer or director

Prnied or ped name and Tifls
L hereby accepl tive appoinimernt as registered agenl and agree o oci in this capacity.
I furthér agrev to comply with the provisions of ofl statutes relaive 1o the proper and complete performance

af my duties, and I om famitiar with and aecept the obligation of my position as registered agent, (h
dactiment is heing filed merely w reflect a change in the registcred office address,
corporation hay béen notified in wrtting of this change.

(. (n ifthiy
hereby confirm that the
CT Cotporation System Ad
By: ffd’gr”:“‘u‘ 7 ¥ 08/09/2024
Signataere of Regrstered Agent e
It stgning on behalf of an entiry:
Stephanie Hencz, Assistant Secrelary
Typed or Prinled Name
A2 FILING FEE: 835,00 * = #
MAKE CHECKS PAYABLE 'O FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS. P.OY. BOX 6327, TALLAHASSEE, FLL 32314
CR2FIME (1401 3)

FLAOCA IGO0 A nlicen b Dower 4500

Frem: Kaity Toc



