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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, 617.0302, 6671508, or 6171308, Florida Statwes,Mhis

stutement of chunge is submitted for a corporation ovganized under the laws of the State of Lalifornia

in order to change its registered affice or registered ageni, or both, in the Staie of Florida.

o N . CEREBRAL MEDICAL GROUP. A PROFESSIONAL CORPORATION
1. The name of the corporation:

. L B g R q
2. The principal office address: 340 S, Lemon Ave Unit 89892 Walnwt, CA 9178¢

3. The mailing address (if different): 340 S. Lemon Ave Unit #9892 Walnut, CA 21789

. . . (1220108 > {
4. Daieofincorporation/qualification: HAZZNO Document number: | 12000005419

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

HO AN

1314 E, LASOLAS BLVD.

FT. LAUDERDALE, FL 33301

)

6. The name and street address of the new regisiered agem (if changed) and /or registered office

{ifchanged): vy =2
| 28 B
C T Corporation System r>"' o o
— =
. I T3
1208 South Pinc Island Road E‘:; —_ =
=n t
12.0). Box NOT aceepiablie 1=y w i
Wy %
Plantation, Florida 33324 e = i
Mo o
m Ve
The street address of its registered ofiice and the street address of the business oftice of its reg'rstered(}gem.
as changed will be identical. ~= <

Ak
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notitied in writing of the change.

Michael Nathau Boggs MD

Michacl Boges. President
Signuture of an officer ¢

ed name and litle
Lhereby accept the appoint,
{ furthér agree to Compf{y w
y my duiies, and I am fami,
ocienent is heing filed mey
corporation has been notifi
C T Corporation System

pacity. .

-er und complete performance
s registered agent. Or, if this
ess. | hereby confirm that the

By:

07/05/2022
Signature of Registered Agem 1 Jate

If signing on behalf of an entity:

SANDRA ZWUACK, ASSISTANT SECRETARY
Typed or Printed Name

** = FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, [F1. 32314
CRZEQS5 (04713)
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