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

Pursuant to the provisions of sections 607.0502, 617,0502, 6071508, or 617, 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the State of Tennessee
in order to chunge its registered uffice or regisiered agent, or bath, in the State of Florida,

1. The name of the corporation: ASPIRE HEALTH MEDICAL PARTNERS OF MIDDLE TENNESSEE, P.C., CORPORATION _
333 COMMERCE ST, STE. 700 NASHVILLE, TN 37201

2. The principal office address:

3. The mailing address (if different)::

4. Date of incorporation/qualification: _04/24/2018 Document number: __F 18000001940

5. The name and street address of the current registered agent and registéred office on file with the

Florida Department of State: (Ff resigned, enter resigned) 0 ea
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6. The name and strect address of the new registercd apent (if changed) and /or registered office 5> ro
(if changed): o o

v

C T Corporation System

c/a C T Corporation System; 1200 South Pine Island Rozd
P.O. Box WOT aceeptable

Plantstion, Flozida 33324

The street address of its _rc%istercd office end the sireet address of the business office of its registered agent,
as changed will be identical. ' ; '

Such chaxégé: was authorized by resolution duty adopted by its board of dircctors or by an officer su

authorized by the board, or the corporation has been notified in writing of the change’.
/qﬁci‘tml AS.Q}ML, e Blena Expag
1\_/S|g1=turd of &3 oficcr ordirector : tedl or typed nam n_ ufle

Lkereby accept the appointment as Fegistered agent and agree to act in this capacity,

I further agree to, com{y!y wilh the provisions of all statutes relative to'the proper and complete
performance of my dutiés, and | am familiar with and uccep! the obligation of my position as registered
agent. . Or, if this document is.being filed merely 1o rgﬂer:! a chenge In the regislfered office address, |
hereby confirm that the corporation has been notified in writing of this change.

C T Corporation Syste

By: % ’/I‘}] QJD_Q,_ 1071672019
v :

Signeture of I‘.egulcmﬂ\gcm

Date

If signing on behalf of an entity:

James Halpin, Assistant Secretary
Typed ot Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLOKIDA DEPARTMENT OF STATE
MAIL TO: DivIStON OF CORPORATIONS, P.O. T30X 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




