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

Pursuant io the provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuges. this
starement of change is submitted for a corporation orgunized under the laws of the Siate of

in order 1o change i1s registered office or registered ayent. or both, in the State of Florido.

1. The name of the corporation: Simple Access Healthcare. Inc.

2 The principal office address: 565 PLANDOME ROAD, SUITE 169 MANHASSET, NY 11030

3. The mailing address (if different): 565 PLANDOME ROAD, SUITE 169 MANHASSET, NY 11030

4. Date of incorporation/qualification; 91/07/19 Document number; F19000000108

3. 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)

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD ’:,‘. ;2;
:—(& az

PLANTATION, FL 33324 = 3:
| )

6. The name and street address of the new registered agent (if changed) and /or registered office ™77
{f changed):

058 HY

Northwest Registered Agent LLC %’

7901 4th St N STE 300 h
PO, Box NOT wcceplabke

St. Petersburg FL 33702

The street address of its registered office and the street address of the business office of its registered agent,
as chunged will be dentical.

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 notifted in writing of the change.

CHULET & SHET Anurag Gupta

Signmure of an officer or direclor Frinted or typed name and Gife

Fhereby accept the appointment as registered agent and agree 1o act in this capacity.,

[ furthér agree to comply with the provisions of all sianaes relutive 1o the proper and complete
performance of my dutiés, and Tym familicr with and accept ihe obliganion nf my position us regisiered
agent. Or, if this docwment is being filed merely to reflect u chunge in the registered office address, |
hereby confirm thar the corporation has been notified in writing of this change.

o Thppe 05/21/2020

Signature of Registered Agent Dale

If sigmng on behalf of an entity:

Tom Glover
Typed or Printed Name

#** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EMS (03/12)



