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

Pursuant 1o the provisions of sections 607.0302, 617.0302. 607.1308, or 617.1508. Florida Siatutes. this
stuternent of change i submitied for a corporation organized under the laws of the Siate of Yl
in order to change irs registered office or registered agent, or hoth, in the State of Florida,

. . e i
1. The name of the corporation: FLORIDA HEALTH PARTNERS, INC.

1400 CROSSWAYS BLVD, STE 101, CHESAPEAKE, VA 23320

rJ

. The principal office address:

1400 CROSSWAYS BLYD. STE 101, CHESAPEAKE, VA 23320

3. The mailing address (67 difTerent):

1098 PYRUOONRYKSD

Document ngmber:

La

. Dateofincorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (ifresigned, enterresigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAUASSEE. FL 32301-232% I
) ; i
6. The name and street address of the new registered agemt (if changed) and /or registered office =
(ifchanged): = '
"D —p—
C T Corporation System —_ -
E oy
1200 South Pine Island Road e
N T )
PO o NOYT accepiable - 'D
Plantation, Florida 33324 - l\)
- o

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

Such change 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’

/ Jennifer Kure, Sceretary
i Signanire of an officer ur diredior Printed or 1y ped name and tinle
Lheredy accepl the appointment as registered ugent and agree (o act in this capaciiy,

[ furthér ugree 1o comply with the provisions of all statuies relative to the proper and complete performunce
o/ my duties, and 1 am familiar with and accept the abligation of my position as regisiered agent. Or, if this
docameny is being filed merely 1o reflect a change i the registored rﬁcu address, Thereby confirm that the
corporation has been notificd in writing of this hango.

By: Qo_ M @@_ 097147202
v

Suminre of Registered Agent ke

It signing on behalf of an entity:

James M. lalpin, Asst. Seerclary
Typed or Printed Name

¥R FFILING FEE: 83500 % = »
MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE

MANL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FEL 32314
CRZEQ43 (04/13)
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