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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staternent af change is submitted for a corporation organized under the laws of the State of MICHIGAN
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: VISITING PHYSICIANS ASSOCIATION, P.C.
2. The principal office address; 500 Kirts Bivd, Troy, Ml 48084

3, The mailing address (if different):

4. Date of incorporation/qualification: _11/23/2011

Docurnent number: 11000004705

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

Qa4

C T CORPORATION SYSTEM ~
e e ]
e Toed
1200 SOUTH PINE ISLAND ROAD 5 -
AR =)
PLANTATION, FL 33324 B
S
6. The name and street address of the new registered agent (if changed) and /or registered office o
(if changed): Sl =
Capitol Corporate Services, Inc. B \:_)
.;. D
515 East Park Avenue 2nd FI
P.0. Bax NOT woceptable
Tallahassae, FL 32301
The s ] of its ﬁsmmd office and the street address of the business office of ity registered agent,
asc will be identi
guc han %l.gmh_d‘nzcd by n:sohnmn cLag ndup e&tqmbowarzl'g gé' glizt.ﬁt:o? or by an officer so
{wz,u. Jeffrey Stevens, DO, President
' P
accept the tered agent ana' to act in this
?raggggrwco a.srcgr.s;ma jf ot rex oactone rgggraandco pergrrm ce
am ami. 1?1' ac;.ept gatzon .m‘.w
aa.:menr ir b-ng to gf}mng in the regu're o fce am ﬁrm that
corporation has been no in writing
S el 11/13/2023
Signature of Registered Agent Dute

If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitol Corporate Services, Inc
Typed or Primted Neme

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEO45 (04/13)
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