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CORPORATTON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 154782 7664553
AUTHORIZATION
COST LIMIT : $~35%00
ORDER DATE : January 28, 2020
ORDER TIME : 2:14 PM
ORDER NO. : 154782-005
CUSTOMER NO: 7664553

CHANGE OF AGENT

NAME : HOSPITALISTS NOW, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
), 9.4 PLAIN STAMPED COPY

CONTACT PERSON: Kadesha Roberson

EXAMINER’'S INITIALS:




.
COVER LETTER

TO: Amendment Section
Division of Corporations

SURJFCT: FIOSPITALISTS NOW, INC.
Name ot Corporation

DOCUMENT NUMBER: 13000004832

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for Nling.

Please return all carrespondence concerning this matter 1o the following;

Rebecea Sohs
Name ot Contact Person

HNI Healtheare

Firm/Company

7500 Rialto Boulevard, Building 1, Suite 140
Address

Austin, TX 78735

Citv/State and Zip Code

rebeceasolis@hnihe.com

lz-mail address: (to be used for future annual report notification)

For further information concerning this mauter. please call:

Rebecca Solis a ( 936 )878-6074

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FILL 32303

CRIEOA5 (0471



~By:

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

Pursuani 1o the provisions of sections 607.0302, 6170302, 6071508, or 617.1308, Florida Stanues, this
statement of change is submitied for a corporation orgemized wunder the laws of the Siate of Delaware

in order 1o change its registervd office or registered ugent, or hoth, in the State of Florida,

1. The name of the corporali(m:HOSPlTAUSTS NOW, INC.

. The principal office addl_essz?soo Rialto Baulevard, Building, 1, Suite 140, Austin, TX 78735

12

La

. The mailing address (if different):

4, Dae of incorporation/qualitication; 11/02/2015 Document number; F 15000004832

3. 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)
. =
C T Corporation System = =3
1200 South Pine Island Road =T
'.-_;" N ~2
Plantation FL 33324 v P
o
6. The name and street address of the new registered agent (if changed) and /or registered office i ,L PN
{if changed): R B
£ _('_l ._-:\' .

Corpaoration Service Company :

1201 Hays Street

P.O. Box NOT acceplable
Tallahassee FL 32301

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

Such change was authorized by resolution dulyv adopied by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

M"‘P&“‘(Q" Michael Gonzales, CEO

Signature of an officer or director Ponted or typed name and Title

{hereby accept the appointment as registered agent and agree 1o act in this capacity, .

{ further agree 1o comply with the provisions of all statutes relative to the proper aid complete performance
of my dwies, ancd [ am_;um iar with and uceept the obligation of my position as registered agend. Or if this
doctimentjs being file mgrch‘ to reflect a change in the vegisiéred affice address. T hereby confirm that the
c'm'éJr)ru.fidu has béern notified in writing of this change. ’

drporation Service:Company . acna roberson
l Asst. Vice President \ a@ 9.‘-’—)
! !

Signature of Registered Agent [ate

If signing on behalt of an entity:

Typed or Printed Name

* ok FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L 32314
CRIEO4E (04/13)



