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Date: 07/14/2016 Account #: 120000000088

Name: Michelle Walker
Reference #: M081468

ENTITY NAME: ASPIRE HEALTH MEDICAL PARTNERS, P.C., P.A.

I:I Articles of Incorporation/Authorization to Transact Business
|:| Amendment

I___l Annual Report

Change of Agent

,:I Reinstatement

D Conversion

D Merger

] Dissolution/Withdrawal

|:| Fictitious Name

D Other:

$ %5

Authorized Amount:

Signature: ‘-L\(‘J!\O“ ¢ hNalee-

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 847-7200

E-Mail: info@nationalcorp.com Website: www.nationalcorp.com
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D Conversion
|:| Merger
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D Other:
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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
statement of change is submitted for a corporation organized under the laws of the State of TN
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Aspire Health Medical Partners, P.C., P.A.

2. The principal office address:
333 Commaearce St; Ste 700 Nashville TN 37201

3. The mailing address (if different):

4, Date of incorporation/qualification: 08/13/2014 Document number: F14000003403

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)

NRAI Services, inc

1200 South Pine Island Road

Plantation FL 33324 =
e

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

National Corporate Research, Ltd., Inc.

115 North Calhoun Street, Suite 4
P.O, Box NO'T acceptable

Tallahassee Florida 32301 >

LE:6 WY B0l

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

by resolution duly adopted by its board of directors or by an officer so

Such change was ( by its board,
opthe corporation has been notified in writing of the change’

authorized by the bogr

CDV‘ Y O g S € c.rt{'vv\.,
an ol ficer or director nintedl or typed name end tile J

I hereby accept the appointment ay registered agent and agree to act in this capacity.

1 furthér ugree to.comply with the provisions oj%{l statutes relative (o the proper.and complete
performance of my dutiés, and I amm familiar with and accepi the obligation o, .n;y positign as registered
agent. Or, if this document is being filed merely io rf{lecl a change In the regisfered office address, |
hereby confirm that the corporation” has been notified in writing of this change.

e 4(\%\(@

ignature of Refistered Agent ' Datc

If signing on behalf of an entity:

Typed or Printed Name
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (03/12)



