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COVERLETTER

TO: Amendment Section
Division of Corpormtions

SURJECT: UNIVERSITY PARK HEART & VASCULAR. LLC

Name ol Corporation

DOCUMENT NUMRER; oIaTRaTs

The enclosed Stement of Change of Registered Oflice Agent and Tee are submited tor filing.

Please return ali correspondence concerning this nudter o the fullowing:

[sam M Tahoun

Nime of Cantact PPerson
UNIVERSTTY PARK HEART & VASCULAR, LLC
FirmCompuny

U726 W06 Terr.

Adldress
Miami, FLL 33176
Ci/State and Zip Code

mamig itmed.com

E-mail address: (to be used tor tuture annual report notificasion)

For turther information concerning this matier, please call:

fsam A Tuhoun i T80 )ZIR-(\Z-H

Namie of Contiet Persoi Arca Code & Davime Telephosie Number
A I

Eaclosed isa 53500 check miade pavable whe Departiment ef State,

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32304 2215 N Monroe Strect., Sutie 810

Tallahossee, FL 323013

CRIELS gkt 13



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

Pursuant o the provisions of sections Q07 0302, 0] 20502 607 1308 or 6] 71308, Florsdea Stastes, s

statement of change is submitted for a corparation organized wnder the lavws of the State of Fletida

i order o change i regisiered office or registered agent, o both, i the Staie of Florida.

UNIVERSITY PARK HEART & VASUULAR, LLC

1. The name of the corporation:

. . - FON0 SW 9Tth Ave, # 208 Mimi, FILL 33172
2. The principad offee address: A tiami. FIL 337
3, The mailing address ¢it ditterenty: .

Junce 2150 2006 CLrenanriges
Documeni nuimber:

4. Date ofincorporation/qualification:

3. The mieme and street address ot the crent registered agent and registered oflice on fiie with the

Florida Deparanent of Staie: 1117 resigned. enter resigned ) CAN
R LA
ANDRES R PALONMO 7000 SW 97 th Ave, w 208 Mumi, F1LL 3373 _: .;:-:- 'Ti
RAFARL ROMALLC 13800 SW 7D COURT PALMETTO BAY . FLL 23138 ro i
[$a) ¥
F”?
' 4 2
- 2 } 7
tr. The name and street addiess ot the new registerad agent G clangedy and for registered Gte
¢ S G
M o~

(i1 changed):

{saumy N Faboun 9720 SW D6 Terr, M, FL 33176

I"or Bos SOk aceepuabshe

The strect address ot its registered offee and the strect address of she business office of its registered agent,
s changed will be idennedl .

Such change was anthorized by cesotution duly adopred by s board of directors or by an ofticer so
authorized by the board. or the corporatpon has been noptidd-n writing of the change’

Sz Takon Jan 12th. 2024

Signature of i GIHSET of direvis ;/ - g P Bty ped mame and ile

[hierehv aecept dhe appointment as registered agent and agree 1o act in this capaciiy,

[ grrther agree o conpiv i the provicions of all swnites refative o the proper and compleie performance
of my dutios, aned Tam familior with aod aceepr the obligation of iy position ax r.'gi,\'!c'n’(;ug.'m. O fthis
doctiment ix being fifeid mevely 1o vetleet a chunge in the regisidred office address”hereby confirm that the
corporationt fas hoen noitied inmweiiing of this chanee.

Anctrse £, Palomo, WD Jan 12th. 2024

Daite

Stunature of Regrstered Agont

I signing an behalf of an entity:

ivped ar Pomed Nanw
Frox PILING FEE: $35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARINMENT OF STATE
NATL TODIIVISION OoF CORPORATIONS, PO, BOX 0327, TALLANASSEE, FLL 32314
CR2EOSGS (00 3



