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COVER LETTER

TO:  Amendment Section
Division of Corporations

ANAZAOHBALTH CORFORATION
SURJECT:

Name of Corporation

P97000079709
DOCUMENT NUMBER:

The enclosed Statement of Change of Registored Office/Agent and fee are submitted for filing,
Please return all comespondence concerning this matter to the following:

‘Name of Contact Person

~ Firm/Company

Address

City7State and Zip Code

F-mail address: (to be vsod Tor Tature annual report notification)

For further information concerning this matter, please call:

at ( )
Nams of Contact Person Arca Code & Daytime Telephone Number
.4 . .Bnclosed is a $35.00 check mads payable to the Department of State.
- . _ Amendment Section ection
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building -

Tallahassee, FL 32314 2661 Bxecutlve Center Circle
) Tallahasaee, FL 32301

CR2B04S (0312)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemert of change Is submitted for a corporation orgeanized wnder the laws of the State of Flarida
_in order to change s registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ANAZAQHEALTH CORPORATION

2. The p;incipal ofﬁé_e address:

3. The mailing address (if different):

4. Date of incorporation/qualification: hiabladiddd Document number: P97000079709

5. The name and street address of the current registered agent and registercd office on file with the
Florida Department of State: (f resigned, enter resigned)

NESBITT, NATARSHA D

5710 HOOVER BLVD, TAMPA, FL 33634

. 6. Thé name and street address of the new registered agent (if changed) and Jor registered office
. . (f changed):

C T Corporation Systemn

¢fo C T Corparation System, 1200 South Pine Istend Road
' P-0. Bax NOT acoepmable

Plantation, Florida 33324

(2 L3051

01 HY

9¢

The street address of its r&lalared office and the street address of the business office of its registered agent,

as changed will be identi

Such was authorized by resolution duly adopted by its board ot‘d:rectors or by an officer so
the boerd, or thé corporation has been notified in writing of the change.
Mp& Jamila Waods, Viee President

Sigratuie ol'&n officer or or [T

1 hereby aveept the appo!mmem as registered agent ond agree to act fn this capaclty,
I further 2 agre‘; to com with z provisions ojg gre er

all statutes relative o the :? completa
rjbrmance 0 arra' £ qun amtﬁar with and gocept ayggm;l" pr‘vpe positian as re .r{emd

em is being flled merely 10 reflect a cha:r e Int the re, fs ered office ess, |
rcby co lhar t corporalion'kas been nlg.'we in writing of this change. g e

10/21/2015

red Younan o
Ifs:gningonbehalfofanenﬁw Assistant Secretary

Wur?rimde -

# % » RILING FEE; $35.00 * * *

MAKE CHBCKS PAYABLE TO FLORIA DEPARTMENT OF

OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2B043 (03712}
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