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July 22,2016

YIA US MAIL

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: ONEONCOLOGY, INC.

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

I. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $35.00 to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (888) 705-7274.

Respectfully,

Aimee Vasquez

REGISTERED AGENT SOLUTIONS, INC.
1701 Directors Blvd., Suite 300

Austin, TX 78744
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR CORPORATIONS

Pursuant fo the provistons of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Staiules, this
slatement of change Is submitied for a corporation organized under the laws of the Stale of __Nevada

in order to change lts registered office or registered agent, or both, In the State of Florida,
1. The name of the corporation: ONEONCOLOGY, INC,

2. The principal office lddmss:_641 Papwoﬂh Ave Metairie, LA 70005

3. The malllng address (if different):

4. Date of incorporatlon/qualification: 04/13/2007

Dacument number; F07000002001
5. The name and sirect address of the current registered agent and registored office on file with the
Florlda Department of State: (If resigned, enter resigned) )
KIRCHOF, STEVEN
1301 W. COLONIAL DR,
ORLANDO, FL 32804
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6. The name and street address of the now roglstered agent (if changed) and /or reglstered office
(if changed):

Registered Agent Solutions, Inc.

155 Office Plaza Dr, Sulte A

P.0. Box NOT acveptable
Tallahassee, FL 32301
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* * 4 FILING FEE: $35.00 * * *

MAKE CHECKS PAYADLRE TO FLORIDA DEPARTMEBNT OF STATE
MAILL TO: DIVISION OF CORFORATIONS, PO, BOX 6327, TALLAHASSESB, FL. 32314



