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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A NT
BOTH FOR CORPORATIONS GENT OR

Prursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staterment of change is submitted for o corporation organized under the laws of the State of Missourl

in order to change its registered office or regisiered agent, or both, in the Staze of Florida.
1. The name of the corporation, CORRECTIONAL HEALTHGARE PHYSICIANS 11, P.C.

2. Tho principal office aadress; 5200 S SYRACUSE WAY SUITE 440
GREENWOOD VILLAGE, CO 80111

3. The mailing address (if different);

4. Date of incorporatlon/qualification; 03/15/2011 Document numnber: F11000001177

5. The name and street address of the current registered agent and registercd office on file with the

Floriga Department of State: (If resigned, entar resigned) :;__"‘: Py
CORPORATION SERVICE COMPANY e
1201 HAYS STREET _;;; L=
TALLAHASSEE, FL 32301-2525 :a z o
6. The name and sireet address of the new registerod agent (if changed) and /ot registered office g}_-; =
(if changed): o W

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

B.O. Box NOT neccptabla

Palm Beach Gardens, FL 33410

The street address of its ;e%:stercd office and the street address of the business office of its registered agent,
as changed will be 1dentical.

2ed by resolutipn duly adopted by its board of directorg or by an officer 50
i cy corpogat?on%asy geell:) notified in writitig of the r.:harlgtgfr

Kristine Duran, Attorney-in-Fact
T PAAed o typed mmownd ode

et g J

I hereby nece immem as registered agent and agree to act in this capacily.

I ﬂcr!hg- agred 'twsﬁﬂ, Juwith the pro%:‘s;z‘qm o}%ﬂ s!a!uresg;c ative fo the pro gr ar?g complets
performante o [, Aittes, ond I am familiar wWith and gecept the abh;gar!an a rr?J pogition agd::ggutered
agent. Or, i ‘ PRy, being filed merely to rgﬂecr a change In the regisiered office address, 1

hereby confifm (B ation has been wotified in writing of this change.
_ ) o 04/08/2015
igpture of Rogs Ront Datc
If signing on b ntity:
Kristine Duran, Special Secretary
Typed or Printsd Name

* #+ FILING FEE: §35.00 » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mal, 70: DIVISION OF CORPORATIONS, P.Q, BaX 6327, TALLAHASSEE, FL 32314
CR2E043 {03/12)



