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To: Page3of3 2018-08-24 11.32 54 CST 12122023573 From: Kimberly Laughtey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS
Pursuuant to the provisions of seetions 607.0302, 617.0502, 607 1308, or 6171508, Florida Statuees, this
statement of chungie (5 stibmined for a corporation organized under the fawys of the State of DE
in wrder w change its registered office or registered agent, or both, in the State of Florida,

L. The name of the corporation: VICAR OPERATING, [NC.

| B

. The priacipal office address:
12401 WEST OLYMPIC BOULEVARD LOS ANGELLES. CA 90004

. The mailing address (if different):

[¥3)]

G3/192000 FOOOOO0052 55

4. Date of incorporationfqualification: Document number:

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET TALLAIIASSEE, FL 32301-2523 -..4% =3
> oo
3
—mn E 'rl
I~ & —
. bl
G. The name and street address of the new registered agen (if changed) and /or registered oﬂ‘lce-z‘;?:f + ﬁ—
(i!‘changcd): U; o3 - m
m—= 3
C T Corporntion System M, O
— ~ me R
L . . & w
¢/ C71 Corpomation Sy<iem, | 200 South Pine istand Road m N

PO Jlon N T aceepiahle

Plantation. Florida 31324

The street address of ils_rc%lstcrcd office and the street address of the business office of its regisicred agent,
as changed will be hentical.

thurized by resolution duly adopted by its board of directors or by an officer so

Such chanwe wad
Dard, or (e corporation has been notified in writing of the change’

authotize

Jenniter Kurz Vice President

At ol an pificey or SIretor Ponred or Typed name and Uile

Fherebf- deeepr the appoiniment as registered agent and agree 1o act in this capacisy.
Fiurthgfupree 1o comply with the provisions nfl?m Stanas relative to the proper arid compleic

perforBlunce of my dutiés, and {am familiar with and geeept the obligaiion of my position as registered
agent. O, y'tus document s beipng filed merelv o reflect e change in the registered office address,
herehy confirm that the corparation has heen otified inwriting of this change.

C T Corpoggtion System

]20:2M8

Alfred Younan
If signing on behall of an cotity: ASSiStant Secretary

Typed or Printed Name
*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE
Mail. to: Division oF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314
CRITIMS (D3/12)
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