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COVER LETTER

TO: Amendiment Section
Division of Corporations

r -, AIerican Prodessional Practice Association, Inc,
SUBJECT: M ¢ Practice
Nume of Corporation

DOCUMENT NUMBER; " 78000004298

The enclosed Statement of Change of Registered Office/Agent and fee are submitied tor filing.

Please return ali correspondence concerning this matter to the following:

Karen Bocker

Name of Contact Person
Gallagher/ Adtiniry

FimyCompany

[ 2.4 Powerscourt Drive, Ste 300A

Address e
S, Louis, MO 63131 A
Cuy/State and Zip Code o
Karen_Bocker@aju.com R \._.}
Ii-mail address: (1o be used Tor future annual report notification) P —_— -
Rt = ey
Tl w -
___I' -
. - - . . . Ly o
For further information concerning this muiter, please call: e

Karen Bocker L 030 J435150
at ( )

Name of Contact Person

Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made payable to the Department of State.

Mailing Address:
Amendment Section
Division of Corporations
I’.O. Box 6327

Tallahassee, FL 32314

Street Address:

Amendment Section

Division ot Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810
Tallahassee. F1. 32303

CRIEMS (0/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIDNS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Flovida Statutes. this
Licul

statement of change is subwmitted far a corporation organized under the liws of the Stae of Connec
in order 1o change its registered office or registered agend, or both, in the State of Floridy.

Alnetivan Professional Practice Assuciation, inc.

1. The mtine of the corpurion: |

e - . 2444 Powerse nive, Ste SC0A, St Lours 3
2. The principal office address: 2444 Pawericourt Drive, Sic SU0A, 51, Louss. MO_.(_MIE{

3. The mailing address (if different):

- . . . 7 4, . N :
4. Date of ingorporation/qualification: July 28, 1998 Dogument number: ©2An00004298

5. 'The name and street nddiess of the cument registered agent and regestered office on file with the
Flarida Depanment of Stale: {[f resigned, enter resigned)

Physicians Planoing Service Corponation
ji 5 '

550 Fairway Drive, Sie 103A

[Lainl
Deerfield Beach, FL 13441 S
6. The name and sucet address of the new registered agenl (il changed) and Jor registercd office. . T
(i changed): Fi .
Marisot Dioges 1t
[T YryoR

f447 Red Wagon Lane

P.L). Box SO7T wveplable

Boca Raton, FL. 33413

The strect address of ity _rc;iisicrcu' office and the steeet address of the business office of its 1epistered agent.
as changed will be identical.

Such change was antharized by resotution duly adopted by its board of dijectors or by an officer so

%zc v the board, y corporation had been notifted in writing of the change

Slgn:m Ul an Dlicer )

[ hereby acce the appointment os registered agent and ugree (o uct in this copacity,

| fuerther agroe fo comply with the pravisions of afl siutwtes relative to the proper astd complete perfoermance
af i dities, and I ogm {}Hm’f‘im' with and accept the obligation of my position as registered agent. O if this
docament is being fited mervely 1o reflect a change in the regisiered affice adddress, Therely confirn that the

cort nr has beew notificd | }Hu‘m’r:g of this thange.
(502 Z / 1 [202Y
“iee

Sigaanut of Regisierod Agent

Gregory L Hopking, MD, MSM, FAAFP. Chairman APPA BOD
- [Mriiicd o hped nire and D8R -

[fsigning on behall of an entity.

'l'yp;:d or Pringed Maine
oo FILING FEE: 33500 * > *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT GF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEDAS 1044135



