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COVER LETTER

TO:  Amcendment Section

Davision of Corporations

AT N D ATHENT PHA L TANG (- e
SUBJECT: (1.\[.ng\ INPATIENT PHYSICIANS, CORPORATION
Name of Corporation

DOCUMENT NUMBER; 23000002332

The enclosed Statement of Change of Registered Office/Agent and fee are subimitted for filing

Please return all carrespondence concerning this matter to the following:

Mary Castille

Name of Contact Person

T

Registered Agent Solutions, Inc.
Firm/Company

. -—‘\l." i

Syt Iy y

IR

3301 Southwest Pkwy Suite 400
Address

RS
1

Austin, Texas 78735

'
0

~

City/State and Zip Code

.

o0 6 Wy N2 MHEL
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E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:
Marv Cistitlo
Name of Contact Person

T
at ( bht 037274

Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of Staie,

Mailing Address:
Amcnémem Section
Division of Corporations
P.O. Box 6327
Taltahassee, FLL 32314

Street Address:
Amendment Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT Ot BOTH
FOR CORPORATIONS

Prirsuani to the provisions of sectfons 607.0503, 6170502 6071508, or 6171308, Florida Swtutes ihix
statement of chunge is submitied for ¢ corporation organized wnder the kaws of the State of California

in order 1o change iis registered office or regisiered ageni. or both, in the Stare of Florida,

1. The name of the corporation: GALEN INPATIENT PHYSICIANS, CORPORATION

e C ST
2. The principal office address: 2100 POWELL ST.. STE. 400
EMERYVILLE, CA 94608

3. The mailing address (if ditferens):

: : e 202023 F23000002332
4. Date of incorporation/qualification; _” Document aumber; | —- o032

5. The name and street address of the current registered agent and regisicred otfice on file with the
Fiorida Department of State: (I resigned, enter resigned)

.- ~0
REGISTERED AGENT SOLUTIONS, INC. L —
S ad
P -
| »
135 OFFICE PLAZA DR, STE. A T .f: n
e T O
=N e
TALLAHASSEE, FL 32301 = £ b
& = vl
- o . - . g r.- I
6. The name and street address of the new registered agent (if changed) and for registered oftic€™ -\ o @
(il changed): __”:5 C:
. . =
Registered Agent Solutions, Inc.

2894 Remington Green L. Ste. A

POk Hoy NOT acceplable
Tallahassee, FL 32308

The strect address of its registered office and the street address of the business office of its registered agemt
as changed will be idesticdl,

Such change was authorized by resolution duly adopted by its board ot dipectors or by an ofticer so
authorized by the board. or theé corporation has been notitffed 1 writing of the change’

h%a\-‘-ﬂ?ﬁ Javlvn Wrighi, Asaasiant Seeretary of Registered Agenn Sulurons, Ing,
]
Signature ofin offices or director

Prnled or tped name and ke

Fhereby aceept the appoiniment as registered agent and agree 1o get in this capacity. i

! furtheér agree to comple with the provisions of all statutes retative 1o the proper arid cmn{).’vw performance
ry v duties, and [ am {mmimr with and accept the obligation of my position ax registered agent, Or jf this

doctument is heing filed merely to reflect o change in the registered office oddress," T herehy confirm that the
corporaion has héen notifiec 1 of this Change.

05:2472021

[hate

I signing on behall of an entity:

Mackenzie Hibler, Assistant Secretary

Typed or Prinied Name

e FILING FEE: 835,00 * * *

MAaviEeurerrepav st ety Fromisy DYern cn e o Srares



