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Docusign Envelopd 1D; E928370B-A4D2-4284-996B-60920ECBABF 2

COVER LETTER

TO:  Amendinent Section
Division of Corporations

" : R .
SUBJECT: MDLIVE MEDICAL GROUP. P.AL
Name of Corporation

DOCUMENT NUMBER: "09000087043

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

Please retwn all correspondence concerning this matier to the following:

Jacquetine Lakes

Name ot Contact Person
MDLive
Firm/Company
3330 SW LI8TH AVE STE 300
Address
MIRAMAR, FL - 33027-3239
Citv/State and Zip Code
legal@mdiive.com

iZ-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matier, please call:

Jacqueline Lakes at (

Name ot Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N. Monroe Street. Suite S10

Tallahassee. FLL 32303

CRIEO45 (U4113)



Clocusign Envetops iD: E92897DB-A4D2-4284-9968-60820ECBABF2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Purswnt fo the provisions of sections 607.0302. 617.0302, 6071308, or 6171303, Ploride Statures, this
of Florida

statement of change is submitted for o corporation organized uneler the lews of the Stare
in arder to change its regisiered office or registered agent, or both, in the State of Floride.

MDLIVE MEDICAL GROUP. P.A.

[. The name of the corporation:
33350 SW 148th Avenue. Suite 300, Miramar. ¥L 33027

2. The principal oftice address:

POYOODNETO43

3. The mailing address (if different):
Document number:

10/22/2009

4. Date of incorporationfqualification:
5 The name and street address of the current registered agent and registered oflice on file with the

Florida Department of State: (I resipned. enter resigned)

COGENCY GLOBAL INC

H3NCALHOUN ST, STE 4
TALLAHASSEE, FL. 32301
=
6. The name and street address of the new registered agent (if changed) and /or registered olfice 2
(if changed): [ T .
= e
e . . - [ B
C T Corporation System > o R
<. ro Ty
[ Yy
1200 South Pine Island Road o - ._FE
L : 14
P () Bow NOT aceeplable e f @
. . - N
Plantation, Florida 33324 = .
(AN ]

The street address of its registered office and the street address of the business ollice of its registered agent.

as changed will be identical.
Such change was authorized by resolution duly adopted by its bourd of directors or by an otlicer so
d in writing ot the change.

authurized by the board. or thé corporation has been notitie
Thomas Fordham Brewer, M.D. PC Owner/President

Doculgmed by
Iy e
= N
sasemerrgnrars  tUre of an afiwer or direclor Prnted or tvped name and title
wistered agent and agree to act in this capaciiy,
ions of wdl statudes relative (o the proper ariel cnm{;'le!e performance
gistered agent, (v if this
har the

obligation of my position s re .
! hereby confirm |

I hrerehy accept the appointment ds re
] il

¢/ AVAY
registered office address,

1 jurthér agree to comply with the.
of my dhaies, and L am jamiliar with und aceept ihe
Iy 1o reflect a change in the

cﬂ:cmnen{ is being fited merely to refl che
corporation has béen notified in writing of this change.

C T Corporation System
T S e 0871172025
Signature of Registered Agent e

.

If signing on behalf of an entity:

SEAN 1. EMERICK, ASSISTANT SECRETARY

Typed or Printed Name

* % % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEL. Fi. 32314

CRIEOIS 104/13)



