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

Pursuant 1o the provisions ef sections 6070502, 617.0302, 6071308, or 6171308, Florida Statures, this
stutement of chunge is submitied for a corporation orgunized under the lavws of the Siate of New York
inn order 1o change its regisiered office or registered agent, or both, in the Stute of Florida.

. s AT € LD AT .
I Fhe name of the corporation: HEALTHPLEX MANAGEMENT SERVICES, INC.

2. the principal office address:
133 EARLE OVINGTON BLVD. Suitc 300 UNIONDALE. NY 11553-360%

3. The mailing address (if difterent):

04:06. 246 FO6OO0GOUZ203

4. Date of incorporation/qualification: Document number:

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

INTURSTATE DOCUMENT FILINGS INCORPORATED

1540 GLENWAY DRIVE TALLAHASSEE FL 32301

6. The name and street address ol the new registered agent (if chanped) and for registered office

{itchanged): N
. <33
C T Corporation Systemn —
1200 South Pine Island Road -
.0, Box NOT aceepiable o -

Plantation, Flarida 33324 ho. = i
e

o P =

The street address of its registered office and the street address of the business oftice of its registered égent,

as changed wiil be tdentical. —
=

. . . . .M
Such change was anthorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board, or the corporation has been notified in writing of the change”

/s Heather A. Lang Tlcather A, Lang, Asst. Scerctary
Siznature of an officer ur direcion Printed or ivped name and tille

{ hereby accept the appointment as registered agent and ugree 1o act in this capacity.

I furthér agree 10 comply with the provisions of all statutes relative 10 the proper and complete performance
cy my duties, and [ am familicr with and accept de obligation of my position as reg i.\'.rerea{ agent. Or, if this
docienent is being filed merely to reflect a change in the registéred office address.’T hereby confirm that the
corporation has been notified in writing of this change.

C 't Corporation System

.. 2510007
By: /sf Agnes Jensen 3172021
Swznature of Regrtered Agent Date

It signing on behalf of an entity:

Agties Jensen, Asst Sceretary

'vped or Printed Name

*F o FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaAIL T DIVISION OF CORPORATIONS. P.O. BUX 6327 TALLANASSEE, FL 32314
CR2EU43 (1713}
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