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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724
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ENTITY NAME PROTON THERAPY CONSORTIUM

DOCUMENT NUMBER
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COVER LETTER

TO: f\mcndmm]l Scction
Division of Corporations

suBJECcT: PROTON THERAPY CONSORTIUM

Name of Corporation

DOCUMENT NUMBER: F20000001663

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

JENNIFER MAGGIORE

Name of Contact Person

Firm/Company
12881 HAWK CREST PLACE

Address

JACKSONVILLE, FL 32258
City/State and Zip Code

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

For further information concerning this matter. please call;

E Martin at( 117 )844-9270

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a 833.00 check made pavable to the Department of State.

Mailing Address: Street Address:
mion Amendment Section

Division of Corporations Division of Corporations

2.0. Box 6327 The Centre of Tallahassce
Tallahassee, IF'LL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CR2ED45 (04713}



BT
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302. 617.0302, 6071308, or 617.1308, Florida Steinies. ihis

stetement of change is submitied for o corporation organized under the laws of the State of ™
in wrder to change its registered office or registered agemt, or both, in the State of Florida.

}. The name of the corporation: PROTON THERAPY CONSORT"JM', A NON "PR()g,‘T CGRFOKATLDN

2. The principal office address:_ 12881 HAWK CREST PLACE

JACKSONVILLE FL 32258

F20000001663

3. The maihng address (if different):
Document number:

11/10/2021

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned., enter resigned)

NRAI SERVICES, INC. sy

~3
1200 SOUTH PINE ISLAND ROAD & ,
PLANATATION FL 33324 ~ .
6. The name and street address of the new registered agent (if changed) and /or registered otlice 2z ‘
s T

o

-+

(i changed):
Registered Agents Inc

7901 4th St N STE 300
P.O. Box NOT aeceptable

St. Petersburg FL 33702

glislcred oftice and the street address ot the business office of its registered apent,

The street address of its re
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an otlicer so

v the board. or thé corporation has been notified in writing of the change.

JENNIFER MAGGIORE/PRESIDENT

authorize
Printed or typed name and uile

/s/ Jennifer Maggiore

Signaiure of an oIfiterdr director

[ hereby aceept the uppointment as registered agent and agree 1o act in this capaciry,
1 furthér agree to comply with the provisions q/}c‘:!! statutes relative 1o the proper aid complete performance
_{anu’ir’ar wilh and accept the oblization of my position as registered agent. Or, if this
Hed merely to reflect a change in the regisiered office adedress, ] hereby Eonfirm thart the

(;“/f my duiics, aned [am
fil
9/11/2023

doctiment is being, erel) [ o1
corporation has béen notified in writing of this change.

[ate

Dwed gt

Sigmature of Registered Agent
[f signing on behalf of an entity:

David Roberts

Typed or Primed Name

¥ * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CRIEOSS (1W/13)



