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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : Q4ﬁﬁi§£! i 8423905
AUTHORIZATICON ckgy&t/
COosST LIMIT : % 35.00
ORDER DATE : August 21, 2023
ORDER TIME - 12:42 PM
ORDER NO. : 946763-011
CUSTOMER HNO: 8423905

CHANGE OF AGENT

NAME : A. T. STILL UNIVERSITY OF
HEALTH SCIENCES

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland-sorensocon

EXAMINER'S INITIALS:




FLORIDA DEPARTMENT OF STATE

Division of Corporations
RESUSBMT

September 8, 2023
Pleass give origij
iease nai
submission date as%le date

CSC

SUBJECT: A.T. STILL UNIVERSITY OF HEALTH SCIENCES, INC.
Ref. Number: F02000003853

We have received your document for A.T. STILL UNIVERSITY OF HEALTH

SCIENCES, INC. and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Add the "INC" to the name in #1
If you have any questions concerning the filing of your document, please call

(850) 245-6000.
Letter Number: 023A00020245

Neysa Culligan
Regulatory Specialist |1
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENlT' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS '

Pursuont to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of_Missouri
in order fo change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: AJESTILL UNIVERSITY QF HEALTH SCIENCES. [NC.

2. The principal office address: 800 WEST JEFFERSON STREET KIRKSVILLE, MO 63501

3. The mailing address (if different):

4. Date of incorporation/qualification: 07/29/2002 Document number; F02000003853

5. 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)

REGISTERED AGENT SOLUTIONS, INC.

2894 REMINGTON GREEN LANE SUITE A

TALLAHASSEE FL 32308

— o

z B

6. The name and street address of the new registered agent (if changed) and /or registered office g :
(if changed): I — e
2y 87—
H [ 7254 ™~ o

Corporation Service Company ;E B ™ :

1201 Hays Street Mooz T
P.0. Box NOT acceptabie — 0 ;'_'_';

o - -+

Tallshassee FL 32301 . n

= ™~

. . . . L=
The street address of its _re%JStered office and the street address of the business office of its registered agent,
as changed will be identcal.

its board of directors or by an officer so

Such change was authorized by resolution duly adopted llgy 5
1ed in writing of the change.

authorize the board, or thé corporation has been noti

(Q QQ, ! Jill Citmni Vice Prasident
5 re of an officer or direcion Prnted or fyped name and hitle

{ hereby accept the appoiniment as registered agent and agree 1o act in this capaciry,

wrther ugree to comply with the lprovfsions of all siatutes relative to the proper arid complete performance

of my duties, and I am L_I{Ervmfhar with and accept the obligation of r}y position gs registered agent. Or, if this

ocianent is being file m_ere‘?_ 10 reflect a change in thé registered cffice address, 1 hereby confirm thot the
corporation has béen notified in writing of this change.

orporation Service Company
BY: N TGk, 08/28/2023

Signature of Registered Agent

Date
If signing on behalf of an entity:

Grace E. Kirhy, Asst. Vice Prasident
Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (04/13)




