F\loo000 922

. AR GRRIE

000435967660

(Address)

{City/State/Zip/Phone #)

D PICK-UP [:] WAIT |:] MAIL T

(Business Entity Name)

gh 0Ly 67 EERLTA

(Document Number)

Cenlified Copies Certificates of Status

AR

Tt

Special Instructions la Filing Officer:

s &
'\, _2?
S5

S 5
YOI s

L¢2IHd 6~ d38S §e02

Office Use Onty

27114

!

-_,'_
iy

1




o
c COGENCYGLOBAL®

oate.  09/09/2024
Name: Patrice Rush
Reference #: 2465798

115 N CALHOUN $T., STE. 4
TALLAHASSEE, FL 32308

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Entity Name:.__ROMAN PENNSYLVANIA MEDICAL, P.C. CORP.

[] Articles of Incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal
[ ] Fictitious Name

[] Other

Authorized Amount: $35.00

Signature: (/)/w/%é

—

@ CORPORATE HQ /3 EUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
50 £ 4C™ ST, 10™ FL REGISTERED IN ENGLAND 8 WALES,
NY.NY 10016 RECISTRY 43010712
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL
P:800.221.0102 LONDON EC3N 34X
F: 800.944.6607 +44 (0)20.3961.2080

= ASLA PACIFIC HQ
COCENCY CLOBAL {HIG LIMITED
A HONG SONG UMITED COMPANY
UNIT 8, 1/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG
P: +852.2682.9632
F: +B52.2682.57%0
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Date: 09/09/2024
Name: Patrice Rush
Reference #: 2465798

Entity Name:

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 20000000088
If there are any issues
please contact Patrice at
850-202-9071

ROMAN PENNSYLVANIA MEDICAL, P.C. CORP.

[ ] Articles of Incorporation/Authorization to Transact Business

[] Amendment
Change of Agent
[] Reinstatement

(] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[[] Fictitious Name

[] Other

Authorized Amount:

$35.00

Signature:

(rarZ”

F1CORPORATE HQ
COGENCY GLOBAL INC.
10 E40™ ST 0™ FL
NY, NY 10016
D: +1.212.42.7200
P: 800.221.0102
F:800.944.6607

F-EUROPEAN HQ
COGENCY GLOBAL {UK] LIMITED
REGISTERED I ENGLAND & WALES,
REGISTRY sBOHON2
6 LLOYDS AVE, UNIT acL
LONDON EC3IN 3aX
+44 (0)20.3961.3080

%1 ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG COMG UMITED COMPANY

UNIT B, IfF, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG XONG

P: +852.2682.9633

F, +B52.2682.9790
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __Pennsylvania

i. The name of the corporation:
2

in order 1o change its registered office or registered agent, or both, in the Stewe of Florida.

ROMAN PENNSYLVANIA MEDICAL, P.C. CORP.
. The principal office address:

LJ

625 6th Avenue, 4th Floor New York, NY 10011
. The mailing address (if difterent):

. Date of incorporation/qualification:

Ln

0972712017

Document number: F17000004322
. 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 S PINE ISLAND RD

PLANTATION, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed): ’

Cegency Global Inc.

A

115 North Calhoun Street, Suite 4

P.O Box NOT accepiable

Tallahassee, Florida 32301
The street address of its re
as changed will be identic

giistered office and the street address of the business office of its registered
al.

RRZES

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board, or the corporation has been notified in writing of the change’
Mzh,wh Barvas L%sw?c,f

agent,

BITAE SRR gndRre of an otficer or direcior

Melynda Barnes Oussayef, M.D.
I hereby accept the appoinimeni as registered
{ further agree 1o comp h ]
y my duties, and [ {

Printed or ivped name and fifte
¢ ; ;zgem and agree to act in this capacity,
s, and [ am fivmi iar with
ocument is being file

with the provisions of all statutes relative to the proper and complete performance
and accepi the obligation of my position as registered agent. Or, if this
{ merely (o reflect a chunge in the registered office address, T hereby confirm that the
corparation has been notified in writing of this change.
fs/ Timothy Mayville
Signature of Registered Agent

September 5, 2024
[f signing on behalf of an entity:

Drate

COGENCY GLOBAL INC.

Typed or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE

MAIL TO: IXVISION OF CORPORATIONS, P.QO. BOX 6327, TALLAHASSEE, Fi. 32314
CR2E045 (04/13)



