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COVER LETTER
TO: Amerdment Seetion
Divislon of Corporations
U.S. MEDGROUP, P.A,
SUBJECT:
: Name of Corporation
. FO500000638¢ -
DOCUMENT N UMBER:

The enclosed Statemerit of Change of Registered Office/Agent and fee are submitted for filing.
Please return all corregpondence concerning this matter to the following:

Name.of Coniact Person

Firm/Company

Aoddress

City/State and Zip Code

E-mail address: {to be used for futurs annual report notiftcation)

For further infarmation concerning this matter, please call:

: 8l ( )
Name of Contact Person Area Code & Daytime Telephene Number

Enclosed is a $35.00 check mads payable to the Dopartimont of State.

- Mailing Address; .- .« . Street Address; . .
mendment Seclion ‘ Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

CR2E04S (0312)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
OTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this

stalement of change s submilted for a corporation organized under the lows of the State of Texes

in order to change its reglstered office or regisiered agent, or both, In the State of Floride.
U.S. MEDGROUP, PA, - ‘ '

I. The name of the corporation;
5080 SPECTRUM DRIVE, 1200 WEST TOWER, ADDISON, TX 75001

2. The principal offica address:

3. The mailing address (if different):

1072172005 . Document number: FOS000006389

4, Date of incorporation/qualification:

5. The rame and street address of the current registered agent and registered office on {ile with the
Florida Department of State: (If resigned, enter resignad)

CORFORATION SERVICE COMPANY

1201 HAYS STREET, TALILAHASSEE, FL 32301-2525

6. The name and sircet address of the new reglsteted agent (H‘changed) and /or registered office
(If changed):
C T Corporation Syslem

_euCT Corpoyalion System, 1200 South Pino Island Road
P.0. Box NOT seccpiabls

Plantation, Florida 33324

The street ddi}tss of ltare c5lsten:~cl office and the street address of thc business office of its registered agent,

&5 changed will be tdenti

hori
attlfl:ornacd%yt e Dord

resolution adopted by its board of di by an officer so
ycurpomu ag bee:':n ntml'};:dl 1n writing of t euésha%rgay an o7

Jennifer Kurz, Secretary

T Spnamicw Peror aunetar miedof lyped name & 3
Lhereby accepi t n( as registered agent-and a e e act in IMS capacity,
1 fuir he'y- agreg‘ n}:’g wu Le o{’: isions ojg ?I sfa!wrcsg:e ative io the ro ‘:gam? complete

performante of gif dutiés, a am Jamiliar with and gccept ihe o H ation ly posit n as registered
agenf. O, I[f ihi¥d ’ymem’ is bcmg filed merely to reflect a change In th regh ered o ress,
hereby confirm thai tise corporaticit has been roiifiea in writing o rm.r ange.

C raticn Sysfem
6/9/2015

By:
ure © Tored Agenl s

I signing on behalf of an entity: Alfred Youna n
Assistant Secretary

Wped ar Printed Namu

» % 4 FTLING FEE: §35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EC4S (03/12)
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