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

ACCOUNT NO. : 120000000195
REFERENCE : 479161 , 8451793
P L
g, L
AUTHORIZATION : = Ul e

ATz,
COST LIMIT : $ 35.00 ey

ORDER DATE : May 29, 2024
ORDER TIME : 12:55 PM
ORDER NO. 1 479161-068
CUSTOMER NO: 8451793

CHANGE OF AGENT

NAME : PREMIER HEALTHCARE
PROFESSIONALS, INC.

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER'S INITIALS:



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

Pursuant to the provisions of sections 607.0302, 6170302, 6071305, or 6171308, Florida Stanues. this
statement of change s submitied for a corporaion organized uider the taws of the State of

T

in order to change its registered office or registered agent. or both. in the State of Floridu.
1. The name of the corporation:

PREMIER HEALTHCARE PROFESSIONALS, INC.
2. The principal office address:

100 COLONY PARK DRIVE, SUITE 300 CUMMING, GA 30040
3. The mailing address (i differenty:

4. Date of incorporation/qualification: 09/13/2002
3. The name and street address ot the ¢

Document nuwnber: F02000004700
urrent registered agent and registered office on Ble with the
Florida Deparunent of State; (It resigned, enter resigned)

Business-Filings-lncorporated

1200 South Pine Island Road

Plantation

~=
—
FL 33324 S =3
Ly - -
-
6. The name and street address of the new registered agent (if changed) and /or registered oltide O e
(f changed): ¥ = i
S = -t
Corporation Service Company e Pes
S E O
=, =
Y -
1201 Hays Street oo
POy Box NOT aceeptahle %E’_“ ﬂ
Tallahassee FL 32301 >
as changed will be identical.

The streei address of its registered office and the street address of the business office of uts registered agent.

/S HLE CILMI

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized hy the board. or the corporation has been notified in writing of the change.
Signature of an officer of dsrecion

JILL CILMI, VICE PRESIDENT
Primted or Dvped name and Tl
Lherehy uccept the appaintment as registered ugent and agree o dct in this copacity,
! l;’;zrr]:er agree (o comply with the provisions of afl swatutes relative to the proper avid con

af my cduties, ened Leamt fomilicr with and aecepr the obfigation of my position as registereg
doctiment is heing filed merelv o reflect a change in the regisiéred office address,
corporation fiax béen notificd inwriting of this Change.

orporation Service Company

By:

Y\mﬁ"{nb\ ¢

z;;h*fe performance
sigaatuee of Registered Akent

agrent, Or, it this
hereby Contivm that the

06/10/2024
I signing on behalf of an entity:

Date

GRACE E. KIRBY, ASST. VICE PRESIDENT

Typed or rinted Name

R FILING FEE: 835.00 % = *
CRIEQGHS (I4/13)

MAKE CHECKS PAYABLE 10O FLORINDA DEPARTMENT OF STATH
NMATL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL

32514
479161-68



