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&> Certificate

Lt is hereby certified that the Secretary of Staie of Ohio has custody of the Records of Incerporation and \scetlanecus Filmgs: thar sud

records show the filing and recording of: AGr
of:
MANSFIELD ORTHOTIC AND PROSTHETIC CENTER., INC.
Recorded on Roll 6725 2 Frame 0768 of
lhﬂledmgfmﬁmerka the Records of Incorporation and Misceiianeous Filings
Office of the Secretary of Staze
Witness my hand and the seal of the Secretary of State, at the
City of Columbus, Ohio, this STH dayof 9C7
Av.1y_2%7.
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Sherrod Brown
Secretary of Starz
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Form AGA, August 1983
Pregoribed by Sherood Brown
Secretary of State
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Change of Address of Statutory Agent
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Name and Title of Person Signing:
David J.

Instructions

2RI Sk X
(Stike out inapplicabie title)

1) A change of address of statutory agent must be signed by the chairman of the board. the president.
a vice-precident. the eecretary or assistant secretary. R.C.

1701.0%(L}. 1702.06(K).

2) The agent’s complete street address must ve given; a post ofiice box number is not acceptable.
R.C. 1701.07 (C), 1702.06(C).

3) The filing fee 31 1 change of address of statutory agent is $3.00. R.C. 1701.07(M), 1702.06(L).
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for Ohio Corporations
_The addressof ___John M. Hoy , the sxatutory agent for Mansfield Orthotic
(Naone of Agent) R .
and Prosthetic Center, Inc. has been changed from 968 Province Lane
(Name of Corporation) ! (Old Suseet Address)
143 . _Richland County,
(City. Village or Township)
Ohio, 44903 to 240 Marion Avenue Mansfield
> T (2w Codn) ' (New Strest Addraes) ’ (City ot Viliago)
Richland County, Ohio, 44902
(Zip Code)
' Mansfield Orthotic and
. AR Ul BV 1 8 e v it — -»-4‘%‘ - J i
T YNyrwe of Corporation) .-
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