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19548277645
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORI'"ORATIONS

Prrsuant to the provisions of sections 607.0502, 617.0502, 6671508, or 6171508, Florida Stanes, this
statement of change is submitied for a corporation organized under the lews of the Swae of Delawaie

1. "The name ot the corparation;

it order 10 change ity registered office or registered agent. or both, in the State of Florica

HEALTH VALUE MANAGEMENT, ENC
2. The principal oftice address

500 West Mamn Succt, Lowmsville. KY 40202

3. The mailing address (if different);

: TR S Fa X T I U5
4. Dare of incarporatton‘qualitication:

2000040402

Document number; 7222000

3. The name and street address of the current registered agent and registered office on file with the
Flonda Department of Ste: (M resigned. enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, F1 323012528

6. The name and street address of the new registered agem (if changed) and /or regisiered oflice
(if changed):
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CT Corporation System e :"7' \ e
[ R w :
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1200 South Pinc Isiand Road ‘:ﬂ -~ 0 Tt
P.O. Box NOT accapable - % D,
Plamtation, Florida 33324 Tt
R o
o
The street address of its registered office and the street address of the business office of its registered agent,
- . h = f=] ?
s changed will be identical.
Such ¢hange was authorized by resolutton duby adopted by its board of directors or by an otticer so
authonzed by the board, or the corporation has been notified in writing of the change’
iy
,ﬁl{' S
'../' Signunire of an officer or dnecior

Joe Davis, Vice Prastdent

Fnmted or typed narme and ntle
Lhereby accept the appoimment as regisiered ageni and agree 10 act in this capacity,
{ furthér agrée 1 compls with the provisions of all stanues relanve to the proper mid complere pe
7

i my durics, and [ am familiar with gnd accepr the ob{igation of my position as re
actiment is heing filed merely o reflect a change in ihe registéred office address,
corporation has been nonfied in wring of this change.
C L Cotporalion Svstem

rinrmance
_;}is!cred ageny. Or, if this
hereby confirm th the
C A 08/01/2022
e 7/ Spdihic of Hegsstenod Ageu Lty
if T'?ning sn behalf of an entity:
Alfred Younan

Assistant-Secnetaty ——

* % 2 FILING FEE: 835,00 % * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, IO, BOX 6327, TALLAHASSEE, FL 32314
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