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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursient to the provivions of sections A 0302 6170302 607 (365 0r 617 1308, Florida Swatues, this

statement of change is submitted for a corporation organized under the laws of the Stare op T€xas

in order o charge fix regivtered olice ar vegistered agent. or both, n the State s Florida,
. . . v PATIENT PATTLERN, INC
1. The nume ot the corporation:

2. The principal office address:

701 Ellicout Sireel
Buttala, NY 4230

3. The matling address (5 disferent):

4. Dateolincorporaton/qualibication:

C T Curporation System
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5. The nime and street address of the current regisiered agent and regestered office on fike with thee=y — Can
S . . . . . T ¥
Flonida Department of State: {1 resigned. enterresigned) P '
P Tyt ey
CORPORATION SLRVICE CORMPANY ™ = bl
ne o 2
e )
1208 HAYS STREET 2 S
[
TALLAIASSEE, FLL 3230-2523
6. The name and street address of the new registered agent (it changed) and /or registered otfice
{(itchanged):

1200 South P Isfand Road

POy thos NOYL ageceprable
Plantation, Florida 33324

as changed will be idensical,

Trasd Sz bl DM

The street address of its registered oilice and the street address of the business office ot its registered agem

Such change was authorized by resolunon duly adopied by its beand of directors or by an ofticer so
authorized by the board. or the corporation has been netiiied in writing of the change.

Chrvsia Semotiuk, Secrctary
Sizmature o un nifcer o7 Jirecion Printed or v ped name and Tiile
{herehy gecept the appoiiviment as cegisiered agent amd agree (o aet in this capacity, _
[ furthér agree wo comply with the provisions of all staties refative 1o the proper wid complete pertbemance
r,y v ednties. aned 1 am familion with ged accept the obfication of my position as registered agens. Or, if this
docliment is heing jilec! merelv o reflect a change in the regisiered office address T herehy Confirmn thar the
corporation hus been notificd in writing of this change,
C T Corpocation Sysiem i e
: R rl - .
By: e il e 12082028
Signatare of Kegisiered Agent Prate
[t s1¢ning on behalf of an entiy:
SEAN L. EMERICK, ASSISTANT SECRETARY
I'spec or Prinied Niyme
Fohom PILING FER: 83300 = x =
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