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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursyient 1o the provisions of seciions GOF.G302, 0170302 607 (308, ar 6171308, Flavida Staiutes, this
stwtement of change is submitted for a corporation organized under the lews of the State of Flonda
in order 1o change s regisiered office ar registerad agent, or hoth, in the Staie of Florida,

- . . Health First Network, Ing,
1. The name ot the corporation: - irst Network, Ine

601 S HARBOUR [SLAND BLVD, STE 200

2. The principal office address:

TAMPA, FL 33602

. The mailing address (i1 ditferent):

L

2023-07-2€ 07:41:76 C8T 12122023573 From: David Thomas

03/13/1983 FI46003

4. Dateofincorporation/gualitication: Document namber:

o

. The name and strect address of the current registered agent and registered office on file with the
Florida Depanment of State: (! resigned. enterresigned)

DAVID L KOCHLE

601 BAYSHORE BLVD., STE 700

TAMPA, FL 33606

6. The name and sireet address of the new registered agent (ifchanged) and for registered otlice
(ifchanged):

C T Corporation System

200 South Pine Iskand Road

P03 By MO neveplable

Plantovion. Florida 33324

The streel address of its repistered otfice and the street address of the business oftice of its registered agent,
as changed will be identical.

Such change was authorized by resoluiion duty adopted by 13 board of directors or by an officer sa
authorized by the board. or thé corporation has been noitfied i owriting of the change.

+¢ Cntoigred ¥y
Ruglacl Rabusr Michael Haber General Counsc]
SigraliTe B Eer or dinector Printed or 1y ped name and lile

Fhereby accept the appointment ay registered agent and agree 1o acl in this capuaciny, ‘

I furthér agrée o comply with the provisions of all statuees relarive 1o the proper and compleie performance
of v dugies. and Tam fomifiar wiih gnd accept the oblivation of my pesition as registered agent, Or, if this
document is being pifed merely ro replect a chimye i the registéred dffice mrdre.\'.\’h herehy confirne thai the
corporation hus been notified inwriting of this change.

C T Corporation Svstem e J)ﬂ /i
N o 8 s "
By: fan \_.(__JL'U“— b 07:20:2023
Signatute of Keentered Agent Praie

IF signing on behalt of an entiny:

SEAN L. EMERICK, ASSISTANT SECRETARY

I's ped a1 Printed Nume
e

¥R RFILING FEE: 835,00 F = *

MAKE CHECKS PAYABLE TO FLORIDA PERPAR INENTOF STATIE
MALL TOD DIVISION OF CORPORATIONS. P.OL BOX 6327, TALLAHASSEE, IF1, 32314
CR2EO45 (04713)

FLIA oA ) 02000 N s e Khozs it fare



