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STATE

Pursuant to the provisions of sections 607.0302, 617.0302, 607 1308, or 617.1308. Florida Statutes, this

statement of change is submitied for a corporation organized wider the laws of the State of ALABAMA

‘MENT CF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: HEALTHCARE & DIAGNOSTIC SCLUTIONS, INC.

2. The principal office address: 29922 COUNTY RD 49

LOXLEY, AL 36551

3. The mailing address (if different):

4. Date of tncorporation/qualification: 02112/2013

(/]

Document number: [ 13000000661

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

COGENCY GLOBAL INC.

115 N. CALHOUN ST. STE 4
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TALLAHASSEE

\
FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

wn
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@
£
. . ™2
Corporation Service Company .

1201 Hays Street

P.O Box NOT acceptable
Tallahassee

FL 32301

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

Suc
aut

ange was authorized by resolution duly adopted bv its board of directors or by an officer so
ed by the board. or the corporation has been notified in writing of the change’

Jill Cilmi. Vice President
Q&gnamrc of an opfhicer of difeclor Frnted or tyvped name and e
I fur

I herebyptaccept the appointment as registered agent und agree to act in this capacity.

r agree fo comply with the Iororisfons of ol statutes relative to the proper anid complete performance
af my dutiés, and I am familiar with and acceprt the obligation of my position as regisiered agent, Or, if this
ocument is being filed merely to reflect a change in the registered office address.”T herehy confirm that the
corporation has béen notified in writing of this change.  ~ ’

rporation Servicq Compan

(9/05/2023

Date:
I signing on behalt of an entity:

Grace E. Kirby, Asst Vice President
Fyped or Printed Name

* % % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2ZE045 (04/13)
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