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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [olbakassee, Floria 32372

(850) 656-4724

DATE 02/13/2024

“WALK IN*™

ENTITY NAME ©ncology Analytics, Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURH ™

XXXXXXXXX Flax Copy
&f&‘/ﬁ'u{ 6)%?
Certificate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&r&ﬁw’ C’%«t of Arte & Amendments
&raﬁm of ?m/ ﬁ’mahy

YAPOSTILE / HOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

o 4

Floase call Tina at the above mumber o‘w‘ any issues or concerns. Thank $oa 50 mach/

TOTAL OWED $35




COVER LETTER

TO:  Amendment Scetion
Division of Corporations

- AT Tl B
SUBJECT: Ol\(,(_?l‘(_)(l‘l ANALYTICS, INC.
Name of Corporation

DOCUMENT NUMBER: F16000000200

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for Hiling.

Please retumn all correspondence coneerning this matter to the following:

Name of Coatact Person

Firm/Company

Address

Citv/State and Zip Code

F-mail address: (to be used for tuture annual report notification)

For turther infurmation concerning this matter, please call:

at (

Name of Contact Person Arca Code & Davime Telephone Number

Enclosed is a $35.00 cheek made payable to the Department of State,

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Sutte 810

Tallahassee, FL 32303

CRIEOAS (4§ 3



. FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Purswant to the provisions of sections 607.0502, 617.0302, 6071508, or 6171508, Florida Stututes, this

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

b, The name of the comormtion:

DELAWARE

in order 1o change its registered office ar registered agent, or both, i the State of Floride.

ONCOLOGY ANALYTICS, INC.
2. The principal office address:

00 CENTRAL PRKWY SUITE 1750

ATLANTA. GA 30328

3. The mailing address af different):

. . e IV RIA
4. Dane of incorporation/quali fication: OL/E2016

S bl
Document number: F16000000-00

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned., enter resigned) s
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6. The name and street address of the new registered agent (if changed) and for registered othice 3
(il changed):
Regtstered Agents Ine
7901 h SUN Ste 300

P.0O. Box NOT seeeptable
St. Pewersburg, FE 33702

as changed will be identical.

The street address of its registered office and the street address of the business office ot its registered agent,

e koo Dean

Such change was authorized by resolution duly adupted by its board of directors or by an officer so
Stgnature of an officer or duector

authorized by the board. or the corporation has been novfied in writing of the chunge’

Rick Dean, President
[ hereby accept the appoiniment as registered agent and agree to aei i this capaciiy,
{ 7] i o K Ay I A

Teinted or tvped namd and tile
! further agrée (o comply with the provisions of all statutes refaiive 1o the proper wid con
uf ey duties, and Daw famitior with and aceept the obligation of my positton as registeree
doctument is being fifed merely 1o reflect a change in the registéred affice address, t here
corporation s heen noified in wriing of this change.

z{)!ure performanee
agent. Or, if this
In: confirm thai the
Daved fobeita 02/13/2024
Signature of Regastered Agemt Date
It signing on hehalf of an entuy:

Registered Agents Inc

Fypedd or Printed Nusoe

** * FILING FEE: 83500 * * *
CRIEOI5 (04703

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO! DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE,

1L 323
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