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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, [allakassee, Florida 32372

(850) 656-4724

DATE 08/07/2023

“WALK IN*™

ENTITY NAME ONCOHEALTH MEDICAL GROUP, P.A., INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXX Hlue Copy
Certifed dapy
Certifivate of Status

Y PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&f&ﬁ&d’ tf%g of Arts & Anedments
Certificate of Good Standing

VAPOSTILE / HOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICAT LS REQUESTED

TOTAL OWED 935 ACCOUNT #: 120160000072

< £

Floase call Tina at the above number faﬁ any 185uES 07 CONCLrAS, Thank $oa s0 much/




" COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT:ONCOHEAL'I'l-l MEDICAL GROUP. P.A., INC.
Name of Corporation

DOCUMENT NUMBER; F 22000000586

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

V. LAWRENCE

Name of Contact Person
HARBOR COMPLIANCE
Frrm/Company

1830 COLONIAL VILLAGE LANE
Address

LANCASTER, PA 17601
City/State and Zip Cede

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, plcase call:

V.LAWRENCE at { 77 Bdd 3964

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CRIEQ4S (1 3)



VS R
L0y 1R

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2023

D
SUNSHINE STATE CORRECTE

Same
SUBJECT: ONCOHEALTH MEDICAL GROUP, P.A. INC.
Ref. Number: F22000000586

We have received your document for ONCOHEALTH MEDICAL GROUP, P.A .,
INC. and your check(s) totaling $. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FOREIGN PROFIT CORPORATION. Please complete and return the

enclosed blank form(s).
If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 723A00017860
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 6170502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the luws of the State of UTAH

in order to change its registered office or registered agent, or both, in the Suie of Florida.

e P . .
I The name of the corporation: ONCOHEALTH MEDICAL GROUP, P.AL INC.

S eI T 12
2. The principal office address: 7000 CENTRAEL PARKWAY SUITE 1750, ATLANTA, GA 30328

3. The mailing address (if different):

. . . . 2872022 *12 s
4, Date of incorporation/qualification: 01/28/2022 Document number: F22000000556

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned. enter resigned)

CAPITOL CORPORATE SERVICES. INC

515 E PARK AVE, 2ND FL

>
= B
S

TALLAHASSEE, FL 32301 p.s:_ g
=5

. . . ” 5 i
6. The name and street address of the new registered agent (if changed) and /or registered ottice (Cra o=
(if changed): Me e
- &
REGISTERED AGENTS INC e o

oo K
=2
3130 N. Rocky Point Dr. STE 150 Er‘ﬂ ~d

.0. Box NOT acceptable
TAMPA. FL 33607

The street address of its _rc%istcn:d office and the street address of the business oftice of its registered agent.
as changed will be identical.

Such chanpe was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

/SR DAN ZUCK ERMAN DR DAN ZUCKERMAN/PRESIDENT

Stgnatere of an olhicer or director

Printed or (yped name and ulile

I hereby accept the appointment as registered agent and agree (o act in this capacity,
I furthér agree to comply with the

. Xt . /Ji"() visions of all statutes relative 1o the proper and complete performance
r;/ my ditios. and [ am _fmu!mr with

s, and 1 a and accept the obligation of my position as registered agent. Or, if this
dociiment is being filed merely to reflect a change in the registéred office address.’T herehy confirm that the
corporation has béen notified in writing of this change.

/SBILL HAVRE AUGUST § 2023

Signature of Registered Agent

Mate

it signing on behalf of an entity:

BILL HAVRE/ASSISTANT SECRETARY

Typed or Printed Nieme

**x PILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, '[‘ALL.—\!{ASSEE.‘FL 32314
CR2ED45 (4712

G



