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COVER LETTER

TO:

Amendment Section
Dhvision of Corporations

SU B‘IEC-I-:PA'”'[ MEDICAL CENTER HOLDINGS. INC.
Name of Corporation

DOCUMENT NUMBER: [ 16000004435

T'he enclosed Stement of Change of Registered OfTice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter o the following

Darleen McEwen

Name of Contact Person

PATH MEDICAL ACQUISITION COMPANY INC

Firm/Com

pany

2304 W OARLAND PARK BLVD

Address

FIT LAUDERDALE. FL 33311

City/State and Zip Code
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notices@pathmedical.com r—iTh 53'6

E-mail address: (to be used for future annual report notification) el )

o
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For further information concerning this matter, please call: : e
. . e
Drarleen McEwen at (0:\4 )735-(1584 PR =
4
Narme of Comtact Person

Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departinent of State.

CR2EDN45 104013y

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Strect Address:

Amendment Section

Dhvision of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassce, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Siatutes, this

statement of change is submitted for ¢ corporation organized under the laws of the State of Ylorida

in order to change iis registered office or registered agent, or beth, in the Staie of Florida.

T AL T —_— . .
1. The name of the corparation: PATH MEDICAL CENTER HOLDINGS. INC.

incipal ofli 2304 West Oakland Park ard, Fort Lauderdale. F1, 333
2. The principal office address; 250+ West Oakland Park Boulevard. Fort Lauderdale. FL 33311

3. The mailing address (if different):

. ) e 2 : 4435
4. Date of incorporation/qualification: 1070472016 Document number: F1600000443%

N

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

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

238

6€ 6 HY 8- ¥VHEIN

1YL

PLANTATION, FL 33324
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6. The name and street address of the new regisiered agent (if changed) and for registered otTr!Ef,;-'('.
(if changed): RAg

PATH MEDICAL ACQUISITION COMPANY INC

2304 W OAKLAND PARK BLVID

P03 Box NOT acceptable
FT LAUDERDALE, FL 33311

The sirect address of its g'c%istcrcni office and the stireet address of the business office of its registered agent.
as changed will be identicad.

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 had been notificd in writing of the change’
e =

= Rob Adams
- CEQ

Signature vl an officer or director

Trinted o Typed nameand tile

Lhereby aceepr the appoinument as registered agent and agree (o act in this capacity.

! further agree o comply with the provisions of all stanetes relative 1o the proper and complete performance
(.}/ my dwties. and I am familiar with and accept the abligation of my position as registered agent. Qr, if this
doctment is being filed merely to reflect a change in the registered office address T hereby confirm that the
corporation has héen notified in writing of this change,

D ]

aﬂunmﬁuw 3/2/2023
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Signature of Registered Agent

ate
If signing on behalf of an entity;

Darieen McCEwen

Typed or Printed Nume
** 2 FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIIASSEE. F1L 32314
CR2EM5 (04113



