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

Purstaent 1o the provisions of sections 6070302 817.0302, 607 1308, ar 60171308, Florida Siataes, this
stutement of change is submitied for ¢ corporation organized wider the laws of the State of Floida

i ender o change s registered office or registered agem, or botl, in the Staic of Flovida,

. The name of the corporation: CONScientia Health P.A

2. The principal office address: £ 34 Irma ave

Orlando FL 32803

3 The mailing address (if difterenty: 734 irma ave Orlando Florida 32803

4. Date of incorporation/qualification: 01/31/22 Document nember: 222000009565

A

- The name and street address of the current registered agent and registered uffice on file with the
Florida Depariment of State: (1 resigned. enter resigned)

GERMAN, COURTNEY

D

JENR s ~>

g W

3136 HUTTERSFIELD CIRCLE Iy E

R

TALLAHASSEE, FL 32303 S

o

6. The name and street address of the new registered agent (if changed) and /or registered nt"ﬁ':cnj,':.':'rf =+
(il changed): :n;' x®
. —~2 QA

Northwest Registered Agent LLC S

7901 4th St N STE 300

P Bes NOT acceprable

St. Petersburg, FL 33702

The sireet address of its registered office and the street address of the business office of its registered agent
as changed will be identical

Such change was authorized by resotution duly adopted hy its hoard of directors or by an wficer su
authorized by the board. or the corporation has been notiffed in writing of the ¢hange”
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bt Vi b Simbiat Oladiran-Adighije
Signature of an offteer or ditedior Printed orsvped name and itk

herehy accept the appointmeni as registered agent and agree to acr in this capaciy, 4

[ furthér agree 1o comply with the provisions of all stques relative o the proper wid complete performance
af mv dwics, and Tam familicr with gnd aceepyt the obligation of niv posinion as re, '.".\'rcr('(i apent. Or 1 s
docinent is heing filed merelv to reflect a change in theé reyistired office address, T herehy Confirm thar the
corporation fas béen mnified in werting of this chunge. ’
/‘; iy A f" o/ /‘i—}f‘

Nat Smith

Signature of Repisiered Agent

Date
[fsigning on behal{ of an entity:

Tyvped or Printed Name

¥ FILING FEE: 335,00 * * *

MAKE CHECKS PAYABLLE TO FLOR!I.):\ DEPARTMENT OF STATE
NAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE FLL 32314
CRIEGIS (0413
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