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

(((H21000140800 3N
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1508 Florwda Statutes. this

siatement of change 15 submitted for a corporation organized under the laws of the State of OA

i order o change its registered office or registered agemt, or both, in the State of Floruda,

1. The name of the corporation: ROBERT 8. SMITH. M.D.. INC.

2. The pnncipal office address:

11390 Old Rosweli Rd St 100 ALPHARETTA. GA 30009-2058

3. The mailing address (if different):

. . e 211562012
4. Date of incorporation/qualification: D2n1302012

Document number; F12000000719

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET

":-"

TALLAHASSEE, FI. 32301-2323 ‘

6. The name and street address of the new registered agent (if changed) and for registered ‘0ffice -

(if changed). e @ ‘

 C i
NP, - - . oo TR LA
LEGALINC CORPORATE SERVICES INC. e
|-; w "';5 ‘4-93'

476 Riverside Ave. "’__1_12 o

- -

PO Box NQOT acceptable ™~
Jacksonville, FI. 32202
The street address of its re

%istcrcd office and the street address of the business office of its registered agent.
as changed will be wdentical,

Such change was authorized by resclution duly adopied by its board of dircctors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change!

JA% Costantine

>gnatare ot an cillcer or direeicr

Gregg Costantino, CEO

Trmted of typed name and Litle
{ j]f;ereby accept the appointment as registered agent and agree to act i this capacuy.
T

! furthér agree to comply with the provisons of all statutes relative to the proper and complete performance
of my duties, and [ am familiar with and accept the obligation of my position as re zsrere(I7

dociument is bem§ ! =1

corparation has bé

agent. Or,
iled merely 1o reflect a change i the registered office address.’] hereby confirm
en notified in writing of this Chuange.

i this
hat the
N 7
St il
bt 04/17/2024
Signature ct Regitered Agent Dae
[f signing on behalf of an entity:

John Moseley

Typed ¢r Pninted Name

*** FILING FEE: $35.00 > » »

MAKE CEECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
AAIL TO: DiviISION OF CORPORATIONS, P.O. BOX 6327. TALLAKASSEE. FLL 32314
CR2EQ4S (0H1.3)

(1124000140800 39))
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