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COVER LETTER
B TO: Amendment Section
Division of Corperations
I PrevMED, Ine.
o SUBJECT: :
' ~ Name ol Corporation
FO5000005685
— DOCUMENT NUMBER:

The cuclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
* Please retutn all comespondence conceming this matter 1o the following:

}.mmT.Dlwwn

Name of Contact Person
PrevMED, Inc, '
| ' : P ompany
210 Pier One Road

Address
Stevensville, MD 21666
= - Clfy/State and Zip Code
| ldswann@monthlyservice.com
' E-mail address: (to b used for [uture annual report notification)

For further information concerning this matter, please call:

Laorena T. Cawson : 410 604-3150
. @ ;
Name of Contact Person a; ¢ ¢ er

Euclosed is a $35.00 chack made payable o the Department of Statc.,

allin -
cat Necti ent Section
Division of Carporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 i 2661 Exccutive Center Circle

Tallahassce, FL 32301

CRIEMS (0D

TR0 - (1207101 Welton Elower Oultus
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR & 21 G: 0l
BOTH FOR CORPORATIONS

Qe e
Fursuant to the provisions of sections 607.0502, 617.0503, 607.1508, or 617.1508, mddq%ﬁﬂé o el
_ statement of change is submitted for a corporation organized under the laws of the Staie of Sesti, LU !O ~,
in order to change its registeved office or registered agent, or bath, in the State of Flarida.

PrevMED, Ipc.

| L Theuameofﬂxccorpomwa

2. The frincipal office address: 217 Fie? Onc Road
Stavensville, MD 21666

3, The mailing address (if different); S*0°

4. Date of incarporaticn/qualification: 52905 - Document mamber; F0>000005685

5. Tho name and streel address of the current registerad agent and registered office on file with the
Florida Department of State; (If resigned, enter resigned)

RESIGNED

6. Tho name and street address of the new registered agent (if changed) and /or registered office

(if chanped):
C T Curporation System
«/o C T Corporetion System, 1200 South Pine Inland Rosd
P.O.Box NOT accoptablc
Plantation, Plorida 33324

‘ 'I‘he street amqgmnemd office nnd thc street address of the businesa office of its rcgistcrcd agent,
S e e S O N T e
=3 % — " G. Ellsworth Harris, V. President

Ih by f rmn ep%ar ﬁﬁggmm actfn this capa f’%

'{%’M T e e

bmnu
CTCo:rporatlonSynun z :E ”
1f signing on behalf of an quﬁty
e G
yped or Febgad Nams -~
- #+ ' FILING FEE: $35,00 % ¢ *
MAKE CHECKS PAYARLRB TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISIONOFCORPORATIDNS,PO Box 6327, TAILAHASSEE.FL32314

CRIE045 (03/12)

PLOE » S4/20055) 5 Watuss Kiswer Dalion




