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To: Page3of3 ' 2020-11-17 12:27:47 CST 19542080845 From: Ranae McGraw

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

Pursuant to the provisions of sections 607.0302. 617.0502, 6071308, or 6171308, Florida Standes, this
siadement of change Is sicbmitied for a corporation orgemized wader the laws of the Siate of Delaware

inn order 1o chamge s registered office or regisiered agens, or hoth, in the Stne of Florida,

I, The name of the carporation: FYEL 2 MEDICAL SERVICES, P.A , A PROFESSIONAL CORPORATION

2. The principal oftice address: 17 RONALTY REAGAN DR. PARKERSBURG. WV 2616G]

- o P 5993 3 PKWY MNOS? INETONK I 3534
The mailing address (if diffrengy. 5723 OPUS PRWY MNOS2, MINNETONKA, MN 55343

[*9)

S 172020 sl
. Date of wcorporationgquatificatton: 0417020 Docunient number; - 00001807

e

Lh

. The name and street address of the cunvent registered agent and registered office on file with the
Florida Uepariment of State: {If resigned, enter resigned)

CORPORATION SERVICE COMPAXNY

1~ i

R =
1201 HAYS &1 =

FAT.LLAMHASSEE, Fi. 32301 - —trs s
_ -

6. The name and sireet address ol the new registered agent (1 changed) and for regastered olhice - 'y

(if changed): - = -

. . N
C T Corporation Svstem - T
- [

1200 South Pine Island Road

F Q. Box NOT accepable
Plantution, Florida 33324

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

Such change was authorized by resolution duly adopted by 1is board of directors or by an otficer so
aulhurlzc(l%y the board, ot the corparation has been notitied i wniting of the change,

Sl IS a0 T e S
oAl !& Jﬁa{; ("7 Sharli Aldae-Carrillo, Secretuy
Signanic of ao otiicer or gnecior Pnted o (yped name and niic

Lherchy acoepr the appointmeni as registered agent and agree 1o act in this capacity. )
[ furthér agree 1o coinphy with the provisions of all siatutes relanyve to the proper avd complete performance
of my dunies, and {am famihar with aud aecept the obfication of my posittoy s regisiered ageny. Or, if ihis
dociiment is being filed merely ogeflect a change in the registéred office address,” 1 hereby confirm thi the
corporatiom hus been novified ig friting of 1his change. .

C1 Corporation Svstent

- LEEG/2020

Sigmature of Regisiered Agenl Dz

If signing on behalf ol an eatity.

Jenniler Kurz, Asst Scoretary
Ty ped or Printed Nan

2 2 FILING FEE: $35.00 > * *
MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF (CORPORATIONS, [.0). BOX 8327, TALLAHASSEE, FL 32314
CHRIFEM4S {04°13)
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