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STATEMENT OF CHANGE OF
AR LA REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Prosuant 1o the provisions of sections 607.050), 617.0502, 807.1508, or §17.1508, Florida Statutes, this
statemaent of chamge is submitted for a corporation organized under the laws of the Stata of TEXAS

in order to change itx regintered gffice or registered agent, or botk, in the State of Florida,

1. The ramme uf the corparatien: ANATOMY MEDICAL, PA, CO.

2. The principal office address: 14402 MARINIA SAN PABLO PL APT 202 JACKSONVILLE, FL 32224

3. The muiling address (if difforent):
4. Date of inoorporatioar'quatification: 7/9/2024 Documen! munber: F24000003638

4. The name snd stroct address of the current registered ageot and registered offioe on fle with the
Florida Department of Sade: (I resigned, enter resigned)
JAMAL, KARIM S

14402 MARINIA SAN PABLO PL APT 202

(]
=2
- =
JACKSONVILLE, FL 32224 fi =
= 71
6. The namo and street addrem of the new registered agent (if changed) and /or registered office ‘7" =
(if changed); ‘ R
Capitol Corporate Services, Inc. = §1
=
515 East Park Avenue 2nd Fi - s @
.0, Bext NOT acoapubie -
T =
~—

Tallahassea, FL.32304
the the businces office of i
MWGMM stroct address of the bus o its registered agent,
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If vigning on behalf of on cntity:

Brian Radecki, Assistant Secratary on bahalf of Capitol Corparate Services, Inc.
Trpod of Prided Hame

* ¢ * FILING FER: 838004 # ¢
MAXE CHECXS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CRIBOA} (D411)
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