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E . C5C - WILMINGTON

251 Little Falls Drive

’ -~
CSC wilmington De 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Katie Thomas katie.thomas@cscglobal.com
Date: January 25, 2019

Order#: 5885355-006
Re: CARENA MEDICAIL PROVIDERS, P.S5.
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $35.00.

Please take the feollowing action:

22X File in your coffice on a routine basis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Katie Thomas

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return envelope is also enclosed for your convenience.

Thank you for your assistance in this wmatter. If there are
any problems or questions with this filing, please call our office.

QUCA . XCOA
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NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

o thee provisions of sections 607.0302. 61703502, 607 1308, ar 6171308, Floride Statuies. this

st of change is submitted for a corporation orgamized under the laws of the Stase of YWashington
in order 1o change its registered office or registered agent. or both. in the State of Florida,
- . . ENA MEDICAL PROWI SUINC

1. The name of the corporation: CAR pic OVIDERS. P.S
2. The principal office address:

999 3rd Avenue, Suite 680, Seattle, WA 98104

3. The matlting address (it different):

4. Date of incorporation/qualification: April 24, 2017

Fi70 1

Document number: 00001850

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned. enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

(if changed):

6. The name and street address of the new registered agem (if changed) and Jor registered office
Corporation Service Company

-
1201 Hays Street

>
o oL
.0, Box NOT aceeplable
Tallahassee, FL 32301

lad]
The street address of s registered office and the street addre
as changed will be identical.
Such chang
authorized by

q3\d

2 wd 62N BE

ss of the business office ofils rugi%&’:}:gl arnl,
2

re was authorized by resolution duly adopted by its board of directors or by an officer so

the hoard. or the corporation has been notitied in writing of the change’

Do Sugrued

fone {readman,

R S enature ol an officer or director

Dr. Steven Creelman, President
performeance «

Frinted o yped narmieand fitle
D hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacity.
! further agree to comply with the provisions of all siatutes relative to the pre
]
ageat. (ke rﬁ

my dutics, and [ am fumilior with and qeeept the
Cor

,;l_)ﬂ“." (l”(j {.'(J})I,"?l’(.’f{?
i document is being fited merely to reflect a change i the regisiered office udedress, 1
herehy confirm that the corppration has been wotified inwriting of this change.
oration Seryice (.ompany
By: JJ\

ohifpation of wiy position as regixtered
o O 01/16/2019
Signature of Regastered Agent \ Date
Ifsigning on behall of an endity:
Grace E. Kirby, Asst. Vice President
Typed or Printed Name

* % % FILING FEE: 835,00 % * *
CR2EM5 (03/12)

MAKLE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATI
MATL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. I

-32314



