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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0302, 607 308, or 6171308, Flarida Staiutes, this
siatement of change iy sibmitted for a corporaiion organized wnder the lows of the Srare of

i order w change its registered office or registered agent, or both, in the Staie of FFlorida.
| The name of the corporation: AMerican Pediatric Surgical Association Foundation. Inc.

(2]

3. The mailing address (if ditferent): 7901 4th St N STE 300 St. Petersburg FL 33702

4. Date of incorporation/quali heation: 03/19/1993 Document number: N93000001272

3. The niame and street address of the eurrent registered agent and regisiered office on file with the
Florida Department of State: (Ifresigned. enier resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and Jor registerad oftice
{1f changed):

Northwest Registered Agent LLC
7901 4th St N STE 300

P O. Bov NOT aceeptable

St. Petershurg FL 33702

BE 21 Hd €- 1V E207

The street address of its registered oflice and the street address ot the business office o ils registered agent.
as changed will be identical,

Such change was authorized by resolutien duly adopted by its board ot directors ur by an eitcer so
autharized by the board. or the corpuration has been notified in writing ot the change’

ém, Q&XZ/M‘/@ Sue O'Sullivan, Executive Director
Sigaature of un officer vr director Printed or Iyped name and tile

[ hereby accept the appointment as registered agent and agree to act in this capacily, ‘

! further agrée 1o comply with the provisions of all stanaes relaiive io the proper wid complete performance
u]f{'my duties, amd Fam familicy with and accept the obligation of my position as r:."wi.\'u.'rw{ agent. Or, if this
dociment is being filed mevely 1o refleci u change in the registered office uddress. 7 hereby confirm ithar ihe
corporation has been notified in writing of this change.

7 M 1/3/23

Signature of Registered Agent Dhate

If signing on behali ot an entity:

Taylor Newman

Typed or Printed Name

**H FILING FEE: 835.00 % =~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL O DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FLL 22314
CRIFGES 1047130

=

rof



