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

Prrsucnt to the provisions of xecrions 607.0302. 617.0302, 607 1308, or 6171308, Florida Statutes, this

steement of change is submitted for a corporation organized under the fuws of the Sate of 1N

i order to change its registered office or regisiered ageni. or bath, in the State of Florida,

) I 3T N LINGC "}l: _PROEINT W ATl
1. The name of the corporation: PROTONTHERAPYCONSORTIUM ANON-PROFITCORPORATION

2 The principal office address: FOIMASSACHUESETTSAVENWL10S

WASHINGTONDC20001

3 The maillng addrcss (lfdlf'feienl) PO Box 96303, =31 574 \\'ﬂﬁhlnglﬂn O 20090-6503

. . . . 3230202 00)
4.Date of incorporation/qualification: - 2020 Document number; | 2OU0NINTGE3

5.The name and street address of the current vegistered agent and registered office on file with the
Florida Depaniment of State: (1 resigned, enter resigned)

CTCORPORATIONSYSTEM

12005PINEISLANDRD

PLANTATION FL33324

6. The name and street address of the new repistered agent (if changed) and for registered ofTice
(if changed):

NRAIServices.ine

2€:0 WY 82 TN 0202
aad

1200SPINEISLANDRD

PO Ray NOT aceeptahle
PLANTATION FI.33324

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

Such change was authorized by reselution dulv adepied by its board of directors or by an officer so
authorized by the board, erthé corporation hasbeen notified in writing ofihechangel

Uickie. Mdler VickieMiller

Signatire of an officer or direcior

Pnmed or tvped name and title

Lherchy accept the appointinent as registered agepi and agreg to act in this capaciiy,

I furiher agree w conpiv with the /)rm'i.':fm:.\' of all siahutes reluiive 1o the proper aid c-nm;)!erc' performance
d/ v dhtics, end am (amifior with gnd accepr the obligaiion of niy position as registered agery, Or, if this
doctument is being fiicd merely 1o refiect a chunge in e regisiéred offtce address.’T hereby: confirm that r/au'
corparation has béen nodified in wrting of this change.

ﬂmu{?jf’&»— 6202020

—

Tignatare ol Aegsitered Agent Date
If signing on behalf of an entity:

Kristen Ralim, Asst Secretary to NRAG

Typed or 'inted Name
=** FILING FEE: $35.00 = * *

MAKE CHECKS PAVABLE TO FLORINA DEPARTMENTOF STATE
MAae 1o DIVISION OF CORPORATIONS P O BON 6327 TALLAUASSEE FL323 14
CR2LO45{(471 3
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