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

Privsuonst s the provisions of sections A7.0302, A1 70302, 607 1308 ar 6171308, Flovida Statoies, this
Matenend of change s submitted for a corparation organized wnder the laws of the Stae of Delavare

w arder to change s registered office or registered agent, or Both, i the Stere of Florde.

- - . T TNERS IN HEALTHUARE, INC,
£, The name ol the corporation: PRACTICE PARTNERS IN HEALTHUARE. INC

e . 3¢ cvood Village. Suite ™
2. The principal nifice address: 309 Brooiowood Village. Suite 901

Birmingham, Al 35209

3. The mailing address (7 difTerent):

.. . e /2002013 : 3
4. Date of incarporationdqualification: o ' Document number: 13000000431

3. The name and street address o' the current registered agent and regisiered oftice on file with the
Fionda Department of State: (1f resigned, enter resigned)

Cumtol Corpurate Seeviees, ITne.

345 Fasl Park Avenee, 2nd B

Tallahasgsee L 32304

6. T'he name and street address of the new registered sgent (i changed) and Jor registered office
(ifchanged):

C 7T Corporation Systent

F200 South Pine lsland Road

PO Boy NOT aceeputble
Planiation. Florida 33324

The street address of its registered office and the street address of the business office ol its registered ageHt
as changed will be identical. ’

-
Such change was avthorized by resaiution duly adopted bv its board of directors or by an officer 30
authorized’by the baird. or the' corparation has been notified i writing of the change!

;ZZ . . [
m é Ladd Mark - Vice President

O
Signavure of an oificer o dirzclor Trivted or s ped name and Title
[ herehy accept the appomtment as registered agent and agreee te act i Bies capaedy,
{parther agree to comply with the provisens of ofl staintes relabve 1o He propier aid complore peeformanc
r}/ v dutees, and Tape familiar wilbt and vecept the obdivation of my posiion ay J‘u}_’f.\ft’l'tff} agent. Or 1f this
ductunent is hewg fled merely o reflect a chenge mn the registéred office address” herchy Contirme ihar i
corporaiion hay been noltfied 1sevinig of thiv clnge.

CT Corporatiou Systzm

a3 M2
A= 11.23.2022

Niganture of Rewstered Agen

Iate
I signing on behall of an entity:

Terrie Bates, Assi. Secy.

v ped or Prinwed Name
e FILING FEE: $33.000 % % *

MAKLE CHECKS PAYABLE TO FLOIDA DEPAR IMEN 1T OF STATE

MALE Tor DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSER FLL 32314
CR2EDS (04413
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From- Kaity Toen



