=4

o " rLE 024-11-1@ 16 4485 CST
11119024, 5:42 PM 1@
I:l b n 0

Division of Corporations
Electronic Filing Cover Shecet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shewn below) on the top and bottom of all pages of the document.

(((H24000384523 3)))

IR

H240003845233ABC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet,

To:
Division of Corporations
Fax Number : (858)617-6380
from:
Account Name : C T CORPORATION SYSTEM R
Account Number : FCAP@0@00223 i R
Phone : (614)280-23338 i =
Fax Number : (614)573-3996 Lo 2
I
=7 o
**Enter the email address for this business entity to be used for Futﬁ@e; =
annual report mailings. Enter only one email address please.** iy o
s T
- l.‘{ o
Email Address: AT
[ (O ]
=

REGISTERED AGENT CHANGE
PULMONARY CARE SERVICES OF FLORIDA, INC

-
]

.,

it

J .

ol [Certificate of Status I 0 |
:-?J ;’ |Centified Copy [ 0
=z e [Page Count [ 02
2"'%1_ [ |Estimated Charge | $35.00 |
oz Ll

E ¢

=

=

]

Electronic Filing Menu Corporate Filing Menu

hips:Hefile sunbiz.orgiscripts/efiicovr.exe

Emzozsg Nrrom: Daﬁeéﬂ

a3

iTa

Plast




Page: 3cf3

2024-11-1916:44:15 CST

12122023573
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 6170302, 6071508, ar 617. 1508, Florida Statutes, this

statement of change (s submitted for a corporation vrganized under the laws of the Stare of Alabama

in order 1o change its registered office or registered agent, or both. in the State of Florida.
}. The name of the corporation:

PULMONARY CARE SERVICES QF FLLORIDA, INC
2. The principal office address:

6706 N 9TH AVE, STE A6. PENSACOLA. FL 32504

3. The mailing address (if differen): 730 LETGHITON AVE. ANNISTON, AL 36207

. . e 2
4. Date of incorporationfquali fication: 21242016

Document number; | ' 0000000874
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)

CORPORATE CREATIONS NETWQORK INC
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6. The name and street address of the new registered agent {if changed) and /or registered office e W
(if changed): =t S
C'I' Corporation System
1200 South Pine istand Road
1.0. Bow NOT accepuable
Planiation, Florida 33324
The street address ol its re
as changed will be identica

[dgﬁ was authorized by resolution duly adopted by its board of d
authorized by the board

] 5 d iifectors or by an officer so
thé corporation has been notified in writing of the changé.
/ Tices o1 Eﬁl:;Z_F

DONALD LARRY CASH. PRESIDENT
! Ferchv uccepythe appointment as registered

%is!crcd office and the sireet address of the business office of s registered agent.
Such chan

Prmted uf Typed name and Lile
) : { agent and agree (o act in this capacity,

! further agree'to comply with the provisions of ull steiwes refutive o the proper und complete performance
of my duties, and [ am fumifior with and aceepl the obligation of my pysition us registered agent. Or, if thiy
doctment is being filed merely to reflect a change in the registéred office address, 1 hereby Sonfirm thar the
corporation has been notified in writing of this change.

C T Cerporation System , g
- ter. “ﬂb
By: V ftatis Prebeny 171912024
Signatwre of Registered Agent

Date
If signing on bebhalf of an entity:

Natalie Pickens,; Assistant Secretary
Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MaiL 70: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZES (U41D)

From: Oaylen
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