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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Stanues, this
stedtement of change is submitted for a corporation orgunized under the laws of the State of TENNESSEE
in order 1o change its regisiered office or regisicred agent, or both, in the State of Florida.

1. The name of the corporation: Sweet Dicams Anesthesia, Inc.

2. The principal office address:
220 Athens Way, Suite 210, Nashville TN 37228

3. The mailing address (if different):

L2008 F1a000002593
b1 Document number: | 10 !

4. Date of incorporation/qualification:

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

Emily Jones

4091 Swoncy Point Rd.. Mclboume, FL 32040 oo =
- =
I=¢t WO
=5
B
= 0
6. The name and sueet address of the new registered agent (if changed) and for registered oﬁ‘:_c_"ei c.{n ==
i : [ g
(if changed): o I s 1y
C T Corporation System o E ===
'_n : o ven?
<o C T Corporation System, 1200 South Pine 1sland Road o &g
H

PO Bow NOT aceepinbie

Plantation, Florida 33324

The strect address of its _rc%islcrcd officc and the strect address of the business oflice of is registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified i writing of the change’

7 - g
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Proated or typed name and Uile

Signature of In officer of dnecior

I hereby accept the appointment as registered ggent and agree o act in this capactiv,
I furthér agree to complv with the provisions of alf statuies relative (o the proger and complete
performance of my dutiés, and | um familiar wiith and accept the obligation rﬂnf' position as registered
agent. (r, if this document is being filed merefy o rzﬂuct « change 1 the regisicred office address, |
hereby confirm that the corporation has been viorified in writing of this change.

C T Carporation System
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By: <L ufl.
Sigaanare of Repsrerad Agenl

9-4.19
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If signing on behalf of an entity:

SARALI REVELLE-ASST. SECRETARY

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKFE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
Man, TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TaltaHAssE, FL 32314
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