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

Pursuant 1o the provisions of sections 607.6502, 617.0502, 607. 1508, or 617.1508, Florida Siatujes, this
statement of change is submitted for a corporation orgonized under the lews of the State of _18%8S
in order to chonge its regisiered office or registered agent, or hoth, in the State of Florida.

1. The name of the corparation; PHYSICIANS NETWORK ASSOCIATION, INC.
2. The principal office acress; 5200 S. SYRACUSE WAY STE 440
GREENWOOD VILLAGE, CO 80111

3. The meiling address (if different),

4. Date of incorporation/qualification: 12/17/2010 Document number: F10000005534

5. The pame and street address of the curent registercd agent and registered office on file with the
Floride Depariment of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

§. The pame and street address of the new registered agent (if changed) and /or registered office
(if changed):

Corparate Creations Network Inc.
11380 Prosperity Farms Road #221E

P.0, Box NOT s¢xopahle

Palm Beach Gardens, FL 33410 b
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Such change was

authorized by the resolutipn dﬁﬁy adopted b cciP' board of directors or by an officer so

drporatioy has beent notifice mn writing of the change,

i / Kristine Duran, Attomey-in-Fact

. 5 T T UPinTl or ybed nemo aed wtle

] hereby acee o as registered agem and agree (g act in this capacity.

{’ / ,f:;her %%zz s f{ ] ptj'q%iq;'?m n{%ll s?mresg? rel’c'uivi (ip the pro;pér angr;‘ fc?r::piem 4
1T L g,.:---"o 3 am ifiar with and qccept the obligation a sition as registere

agent. i g glocummek it b fngﬁ;zd merely to re ecfg chan % sTeted 4

the regisiered office address, 1
phaturc pffog
If signing on b W

’JO tion has heen notifigd hr writing ch r}u's change.
7 04/08/2015
Kristine Duran, Special Secretary
Typed or Ptinged Nome

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2045 0 2!\)““_ TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, F1. 32314
371



