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COVERLETTER

TO:  Amendment Section
Division of Corporations

Ambulatory Services Corporation

wame of Corporation

SUBJECT:

DOCUMENT NUMBER:_F 190000002751

The enclosed A4 J{ﬁdavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee are
submitted for filing.

Please return all correspondence concerning this matter to the following:

Ronald G. Hock, Esq.

Name of Contact Person

Ambulatory Services Corporatiol

Firm/Company

1800 2nd Street, Suite 915

Address

Sarasota, Florida 34236

City/State and Zip Code

rhock@chsmed.com

E-mail address: (to be used for future annual report notitfication)

For further information concerning this matter, please cali:

Ronald G. Hock, Esq. | 941  925-3490

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed 1s a check made payable to the Flornida Department of State for the following amount:

SJS.UU Filing Fuee G $43.75 Filing Fee & D $43.75 Filing Fee & D 83220 Filing Fee,
Cemificate of Status Certified Copy Centificate of Stawus &
(Additional copy is Cerified Copy
eaclosed) (Additional copy is

vielosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassee, IFL 32301

CR2EIL27 (8/08)



AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

AND/OR DIRECTOR(S)

(Note: Applicable only during the first calendar vear of qualification)

Ambulatory Services Corporation

The name of the foreign corporation as it appears on the records of the Florida Depariment of State is:

!\J

number 13

fad

4. The name and address of each ofticer and/or director is as tollows:

Title:

F190000002751

D/P/ICEO

D/EVP

ST

This entity was authorized to transact business in Flonda on

This corporation was formed under the taws of California

6/13/2019 und s Flonda document

BS
Name and Address : ) _%
Peter Solodko =1
1800 2nd Street, Suite 915
Sarasota, Florida 3423621, =
Nikolay Feitser L8

1800 2nd Street, Suite 915

Sarasota, Florida 34236

Marilyn Radakovic

1800 2nd Street, Suite 915

Sarasota, Florida 34236

tach additional pages i necessary)

Signature of an ofticer or director

Petev Solodko

Typed or printed name of person signing

CRIELZT (R/0R)

Make checks
Invision of

&

CEO

Tule of person signing

FILING FEE 835

avable w Florida Department ot State and Ml wo:
orporations=P0 Box 6327+ Tallahassce, F1. 32314



COVER LETTER

TO:  Amendment Scction
Division of Corporations

Ambulatory Services Corporation
Name of Corporation

DOCUMENT NUMBER:_© 190000002751

SUBJECT:

The enclosed Affidavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fec are
submitied for filing.

Please return all correspondence concerning this matter to the following:

Ronald G. Hock, Esq.

Name ot Contact Person

Ambulatory Services Corporatiol

Firm/Company

1800 2nd Street, Suite 915

Address

Sarasota, Florida 34236

City/State and Zip Code
rhock@chsmed.com

£-mail address: (to be used for future annual report notification

For further information concerning this matter, please call:

Ronald G. Hock, Esq. | 941 925-3490

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for the following amount:

<3500 Filing Fee© [ $43.75 Filing Fee & O sa37s viting Fee & 0 552,50 Filing Fee,
Cerntificate of Status Centified Copy Certiticate of Status &
{Additional copy is Certified Copy
enclosed) {Additional copy is

enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.G. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CR2E127 (8108)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)

AND/OR DIRECTOR(S)

{Note: Applicable only during the fivst calendar vear of qualification)

l.
Ambulatory Services Corporation

The name of the foreign corporution as i1 appears on the records ot the Florida Department of State is:

6/13/2019 and 1ts Florda document

2. This entity was authorized to transact business in Florida on
umberis F190000002751 g =
. . =0 e
3. This corporation was formed under the laws of California . ,9,-':,‘ =z
g “ L
4. The name and address of cach officer and/or director is us tollows: s ! i
AL R
Tide: Naome and Address Lo = .-
O/P/CEQ Peter Solodko . E
- e T T
1800 2nd Street, Suite-815 )
. . -—
Sarasota, Florida 34236
D/EVP Nikolay Feitser
1800 2nd Street, Suite 915
Sarasota, Florida 34236
ST Marilyn Radakovic
1800 2nd Street, Suite 915
Sarasota, Florida 34236
(Attach additional pages if necessary)
-
-
CEO
Lrnature of g efiET ffug Title of person signing
Petev Sofodks FILING FEE $38
Typed or printed name of person signing
Make checks payable o Florida Department of Staie and Mail to:
Dhivigion of Corporatons*P0) Box 6327+ Tallahassee, FL 32314

CRIEL2T (8/D8)



