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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ abbakascee, Florida 32312

(850) 656-4724

DATE 03/20/2024
“WALK IN*
ENTITY NaME PROGRAM FOR APPROPRIATE TECHNOLOGY IN HEALTH, INC.
DOCUMENT NUMBER
YSPLEASE FILE THE ATTACHED AND RETURN ™
XXXXXXXXX Phaic Cipy =
Cerifed Uy N
C)af&{'ﬁba!’& ﬂf Status EJ“J_- -0 i
AR
hak= g
YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™
&f&ﬁ'&c{ apf trf Arte & Ancadrments
f&rtzﬁbaz‘o af 47@:{ St twr&ir;
“APOSTILE / NOTARAL CERTIFICATION ™"
COUNTRY OF DESTINATION

NUMBLER OF CEECTIFICATES REQUESTED

TOTAL OWED $35 ACCOUNT #: 120160000072

< i

Floase cal? Tina at the above number fo/‘ any 5sues or CoRCerss. Thank goa 50 mach/




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

Pursuant 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 Olympia. WA

in order to change its registered office or registered agent, ar both, in the State of Florida.

|. The name of the corporation: PROGRAM FOR APPROPRIATE TECHNOLOGY IN HEALTH, INC.

L . ; . e 2 2
2. The principal oftice address: 2201 Westlake Avenue, Suite 200, Seattle, WA 98121

3. The mailing address (if differeny):

4. Date of incorporationf/qualification; 08/28/1981 Document number; F07000004603

3. The name and street address of the current registzred agent and registered office on file with the
Florida Depantment of State: (If resigned, enter resigned)

NRAI SERVICES, INC

1200 South Pinc island Road

Plantation, FL. 33324

g6 2l Hd U4 LR

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed): e

7o

1

URS Agents, LLC

Eu-\

755y

14 3
ERAMARNEIL

3458 Lakeshore Drive

-~
£y

P.0O.Box NOT ncceptable
Tallahassee, FL 32312

The street address of its ;cgliSICrcd office and the street address of the business office of its registered agent,
as changed wil! be identical.

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

!Q ﬂi Nikelaj Gilbert, President and CEO
o

Printed or typed name and titlc

I hereby acceptGie appointment as registered agent and agree 1o act in this capacity,
[ jurther agree to co

. mply with the /)rowsmns of all statutes relative ta the proper and complete performance
y my duties, and I am ({émlhar wi
O

h and accep? the obligation of r? position as registered agent. Or, if this
)

cument is being filed merely 10 reflect a change in the registered office address, 'l hereby confirm that the
corporation has béen notified in writing of this change.

(5* E ‘”]! 35 !E!;Q A 3-15-2024
- Signahire of Regis Agent

If signing on behalf of an entity:

Date

KELL! SALDANA - ASST. SECRETARY
Typed or Prnted Name

¥ * * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ45 (04/13)



