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

Pursuant 1o the provisions of sections 607.0302. 617.0302, 607.1508. or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the faws of the State of _Ohio
in order 1o change its registered office or registered agent, or hoth, in the State of Florida.

I The name of the corporation: JNIVErSity Primary Care Practices, Inc.

2. The principal office address:

3605 Warrensville Center Rd., Mailstop 9110, Shaker Heights, OH 44122

3. The mailing address (if different):

4. Date of incorporation/qualification: 10/03/2016 Document number: F16000004418

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)

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

(it changed):
Corporate Creations Network Inc.
11380 Prosperity Farms Road #221E

P.(). Box NOT acceplable

Palm Beach Gardens, FL 33410

The strect address of its reqistercd office and the street address of the business office of its 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 in writing of the change.

Q&, Bradioy Bond. Secretary, By: Rache! Kauttman, Aflornay-in-Fact
Sigrature of an officer or Areewr Prinrted or typed namé and tilc

{ hereby accept the appoimtiment as registered agemt and agree to act in this capacity.

{ further aygree to comply with the provisions of all statutes relative to the proper and complete
performance _a{ my duties. and [ am famifiar with and gecept the obligation of my position as registered
agént. Or, if this documenrt is being filed merel to r??_ecr « change in the regisfered affice address, |
hereby confirm that the corporation”has been notified in writing Of this change.

. 08/23/2019

Signature of Registerad Agenl Date

If signing on behall of an entity:

Rachel Kauffman, Special Secretary
Typad or Printed Name

*** FILING FEE: §35.00* * ~
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