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

e Pursuant 1o the provisions of sections 607.0502, 617.05032. 607.1508 or 6/ 7.1308. Florida Stasntes, this
statenwent of chonge Is submitied for a corporation organized under the laws of the Siare of Massschusetts
fn ordder to change its registered office or registered agent, or both, In ihe State of Fiorida,
1. The name of the corporation: PARTNERS IN HEALTH, A NONPROFIT CORPORATION
2. The principal office address: 800 Boylston Street Suite 1400 Boston, MA 02199

3. Fhe mailing oddress (il different):

1808 Aston Avenue Suite 230 Carsbad, CA 92008
4. Dote of incorporsion/qualification:

Document numbar:

5. The name and street oddress of the current regisiered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

InCorp Services, Inc.

17888 67th Court North Loxahatchee, F1, 33470 =g T
6. The name and street address of the new regisiered agent {if changed) and /or registered office - = -
{if chanped); - - .o
Cogency Global Inc. .- —
115 North Calhoun St. Suite 4 Tallahassee, FL 32301
P.O Bax NOT acorpabk

The street ad { its registcred office ond the strest address of the business office of its registered L,
24 chan mqu?dmiu? ' 5o ME regs agen

Such chac:égf was authonized by resolution duly adopied b

suthorized by the board, or the corporation has been noti

Iy its board ofdi]recv. or by an officer 30
ted in writing ol the chonge,

Lori Silver
an ollwer ov darccwor
{ hereby accept the npp’m'mr_u
[y wil

Frumied of Typed mame ond G0
nf as regisiered ggemt and agree o act in this capaciry.

4 furthér agree fo conp i the provisipns of ai! s.'a:meﬂefar!

performance of my duties, and  um fc

; gﬁ 10 the proper and compiere

am familiar with aud gccepe the obligativn J my position as registered
agént. Op~fthis do nt is being filed merely 1o r}(?eci a change in Jhle registervd wffice address. !
Hereby ponfinn: that the corparntion has been notified in writing of this ¢,

hange.

T T/ 200t
lmyﬂqmm Agent Tate
Ifsi 'éwll’ofan entity:

Cogoncuy Qlog) tnc.

\J T)Iy wr Frinded Name

** *FILING FEE: $35.00* * *

MAKE CMECK

MAIL TO: DIVISION OF

S PAYABLE TQ FLORIDA DEPARIMENT OF STATE
CR2ED04S {03:12)

CORFPORATIONS, P.O. Box 6317, TALLAHASSEE, FL 32314
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