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115 N CALHOUN ST, STE. 4

~ TALLAHASSEE, FL 32301
C cmncracar o

COGENCYGLOBAL.COM

Account#: 120000000088
Date: 09/29/2020

Name: Marcel Ogbonna-Amu

Reference #: 1271656
Entity Name: REMEDY MEDICAL PROPERTIES, INC.

[] Articles of Incorporation/Authorization to Transact Business

Amendment
Chanae of Agent ANY ISSUES, CALL
D ang ge MARCEL:
[] Reinstatement (518) 213 - 0826
. Thank you!
[] Conversion
[ ] Merger
] Dissolution/Withdrawal
[ ] Fictitious Name
[] Other
Authorized Amount: $35.00
Signatu re: ISy el c:‘t.),‘ Lt P s
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P: 800.221.0102 LONBON EC3N 3AX HONG tORG
F: 800.944.6607 +44 (0)20.3961.3080 P. +852.2682.9633

F: +852.2682.97%0



COVER LETTER

T0O:  Amendment Section
Division of Corporations

REMEDY MEDICAL PROPERTIES. INC.
SUBJECT:

Namu of Corporation

DOCUMENT NUMBER: F20000003348

The enclosed Affidavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee arc
submitted for filing.

Please return all correspondence concerning this matter o the following:

ESTEFANIA RODRIGUEZ

Name ot Contact Person

DUGGAN BERTSCH. LLC

FinmvCompany

303 WEST MADISON. SUITE 1000

Address

CINICAGO. [LLINGIS 60606
City/State and Zip Code

ERODRIGUEZFLAGA@DUGGANBERTSCH.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

ESTEFANIA RODRIGUEZ ( 312 263-8600
at
Name of Contact Person Arca Code & Daytime Telephene Number

Enclosed is a check made payable to the Flornida Department ot State for the following amount:

1835.00 Filing Fee T3 84373 Filing Fee & CF $43.75 Filing Fee & £ $52.50 Filing Fee,
Certificale of Status Cenitied Copy Certificate of Status &
(Addinonal capy is Certafied Copy (Additonal
enclosed) capy 1y enclosed)

Mailing Address: Strect Address:
Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CR2E127(8/08)
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FLORIDA DEPARTMENT OF STATLE
DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)

AND/OR DIRECTOR(S)

(Note: Applicable only during the first calendar year of gualificativn)

1. The name of the foreign corporation as it appears on the records of the Florida Department of State is:

REMEDY MEDICAL PROPERTIES. INC.

b

nuinber is

Thus entity was authorized to transact business in Florida on
F20000003354%

_.‘;.L.-J

Title:
PRESIDENT
DIRECTOR

SECRETARY
TREASURER

ASSISTANT SECRETARY

ASSISTANT SECRFTARY

ASSISTANT SECRETARY

KGNSS

14/202 C e
UR/14/200 and 1ts Flortda document

aws 0[' [JLL!\ \Vr\ R E

This corporation was formed under the 1

The niwme and address of cach officer and/or director i1s as follows:

tName and Address

PETER J. WESTMEYER

800 W, MADISON STREET, SUITE 400

CHICAGO. ILLINOIS 60607

KRISTEN ZIMMERMAN

60T N SEPULVEDA BOULEVARI #341

MANHATTAN BEACH., CALIFORNIA 90266

JON NESBITT

22042 ROCKPORT LANE

HUNTINGTON BEACIHL CALIFORNIA 92646

GARY DENNEBERG

9301 NORTH CENTRAL EXPRESSWAY ST 335A

DALLAS. TEXAS 75231

Signature of an othicer or direclor
PETER I. WESTMEYER

{Attach additional pages if necessary)

PRESIDENT/DIRECTOR

Typed or primied name of person signing

CRIEI27 (808

Title of person signing

FILING FEE §35

Muke checks pavable 1o Florida Department of State and Mail to:
Division of Corporations*PO Box 6327+ Tallahassee. FL 32314



