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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SOUTH BAY HEALTHCARE, INC.
Name of Corpotation

DOCUMENT NUMBER: 21000002545
The enclosed Statement of Change of Registered OfficesrAgent and fee are submitted for filing.

Pleast return all correspondence concerning this matter to the following:

Ashton Villegas

Name of Contact Person

Firm/Company

PO Box 23788

Address

Overland Park, K5 66283
City/Statc and Zip Code

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

For further information concerning this matter, please call:

Ashton, Villegas at ( 855 236-9172

Name of Contact Person Arca Code i Daytime Telephone Number

Enclosed is a $35.00 check made payabic to the Department of State,

aili . Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FL. 32314 2415 N. Monroe Street, Suite 810

Tallabassee, FL 32303

CR2EOS (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuan: to the provisions of sections 607.0502, §17.0302, 607.1508, or 617.1508, Florida Statutes, this
statemant of change is submitted for a corporation organized under the laws of the State of N¥
in order to change its registered office or registered agent, or both, in the Stale of Florida.

1. The name of the corporetion; SOUTH BAY HEALTHCARE, INC.

2. The priacipal office address: 1€75 E RIVERSIDE DR STE 150, EAGLE, 1D §3616

3. The mailing address (if different):

4. Dale of incorporation/qualification: 0472012021 Document number: T 21000002543

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

NRAI] SERVICES, [NC.

1200 S PINE ISLAND RD

PLANTATION, FL 33324

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

(if changed): ‘ -
D ‘_M .
Universal Registered Agents, [nc. i
::: . 1"}
1317 Califomnia Strect 0 e
7.0 Box NOT acepiable o r"\")
Tallahassee, FL 32304 i

The sirect address of its _rcglistercd office and the street address of the business office of its registered agent,
ag changed will be identical,

Such change was authorized by resolutipn duly adopted t%y itg board of ditfccmlg or by an officer so
ie

autharized by the board, or the corporation has been notified in wnting of the change’
/5! Ellok ptm ifon ELLIOT MCMILLAN, Secretary
Sighatuce ol an oHicer or dreector Trinlec ar 1yped NAME &0 Nds

I hereby accept the appointment as registered agent and agree to act in this capacity.

[ furthér agree to comply with the )arovmons of all statutes refative to the proper and complete perg)m_zanqe

y my dutiés, and [ am familigr with and accept the obligation of my position as re%isrer uger}(. r i this
ocument is being file mers;?r to refléct a change in the regisiered office address, I hereby confi

. ] ; vm that the
corporation has been notified in writing af this change.
M 07/09/2024

Signature of Registered Agent Date

If signing on behalf of an entity:

Ashton Villegas
Typext or Prnted Name

* # % FILING FEE: $35.00 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEC4S5 (04713}



