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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 6G7.1 508, or 617,1508, Florida Statutes, thiz
stctement of change i submitred for a corporation ergantred under the lows of the State of Dtlaweco
in order to change its registered gffice or registered agent, or both, in the State of Florida.

I. The name of the carporation: Pafieal Point Coordinated Care Sotuticns, Inc.

2. Thﬂ pﬂm!pa! Omw adde: 5911 'hlrk:ry Lako Rond Sto 200
Orlando, F1, 32819

3. The mailing sddress (if differem);

4. Date of Incarporation/qualification; 7/3 /2009 Document number: F07000003054

5. The namo and street eddress of the current registered agent and registered office on fils with the
Florida Department of Siate: (If resigned, enter resigned)

Corporste Crestions Network Ine.

11380 Prosperity Farms Road #2215

Palm Beach Gardens, FL. 33410

6. The name and sireet eddress of the new registerod agent (if changed) and /or registered office
(if changed):
C T Corporafion System

¢/o C T Corporation System, 1200 South Pins Island Road
. Box NOTaogsably

Plantation, Florida 33324

f d f its repistered
The street daddifgeti: f 3’3 Jeﬁislered offico and the street address of the business office of its regi agent,

as change:
orized b lution duly g d b T di r by an officer so
S B e ararmiion oy o et i wtig of he-shange.
/)17/ . ’ . Manuj Lal, General Counsc] & Sccrotary
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rcby ¢ l'hs corpamlian bem noti fn writi; "'5' s ehange.
CT cmpnmlon Sysiem
By: Krisiln Bokion 4/10:2014
T Dats
If signing on behnlfofg' entity:
 Typed or Printed Home

* « # FILING FEE: $35,00 % * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATH
cnm.',(wum) TC: DIVISION OF CORPORATIONS, P.O. BaX 6327, TALLAHASSEE, FL 32314
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