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12122023573 From. Kimberly Laughrey
STATEMENT OF CHANGE OF RECGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant v the provisions of sections 607.0502, 617.0302, 607.1508, or 617, 1508, Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of Cliforia

in order 10 change its regisiered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

Q¢ MEBICAL GROUP, INC,, A MEDICAL COKPORATION
2. The arincipal offive address: 21700 COPLEY DRIVE SUITE 200 DIAMOND BAR,. CA 91765
3. The mailing address (if different):

. . I 2
4. Date of incorporation/qual itication: __Oﬂ""m' :

Document numper:™ 11000002215
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: {If resipned, enter resigned)

CORFPORATION SERVICE COMPANY

S B
120) HAYS STRECT TALLAHASSEE, FL. 3230} v =
a7 Wt
70
F:'E_' : - ‘
- . - T -ﬂ' m
6. The name and strect address of the new registered agent (if changed) and for registered office A fT'i
e oy - -
(if changed): - = s
C T Corporution System T -4
d_f‘.t?' .
¢fo C T Corporation Systemn, 1204 South Pine [sland Road W [-
P.Q. Box NOT accepiable -
Plantation, Florida 33324
“Fhe street address of its registercd office and the street address of the business office of its registered agent,
#s changed will be ide
Such chan al
authori v the b

tor

orized by refolution duly adopted by its board of directors or by an officer so
rd, or the cgrporation has been notified in writing of the change.

performance

Prinled o Typed name and ilTe
as regisiered agent and agree to act in this capacity,
e oL
ageént. Or, if Yz

he provisions of all statutes relative 1o the proper and complere
locument is being filed merely tor

Jamshid Tamiry, Director
@nd I am familiar wr}:h and aceept the obligaiion of my poesition us registercd
hereby confirm That the corporation has been not{ﬁecﬂn writing of this change.
C T Corporation System
By: Qo-—/f’i i{ﬂ_

eflect a change in the regisiered office address,
08/15/2017
c’ Signarife ni Reguatered Agent Date
If signing on behalf of an cntity:
James M. Halpin
Assistant Secrelary
Typed or Printed Hune
¥ » * FILING FEE: $35.00 * * ~
CR2ZEQ43(03/12)
FLOBS 0 WIGT0F) Wallws Adumer Olen

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATI
MAIL TO: DIVISION OF CORPORATIONS, P.O. HOX 5327, TALLAHASSELE, FL 32314



