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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGI.STERED AGENT ORBOTH
FOR CORPORATIONS

Pursuant to the provisions qf sections 607, 0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the Stace of FLORIDA
in arder to change Its ragistered office or registered agent, or both, in the State of Florida

1. The nasme of the corporation: FLORIDA MEDICAL SCHOOLS QUALITY NETWORK, INC.

2, The prinsipal office addrm:umwm OF FLLORIDA COLLEGE OF MEDICINE

1600 ARCHER ROAD, SUTTE M100, GAINESVILLE, FL 32608
** 3, The mailing address (if different): UNIVERSITY OF FLORIDA COLLEGE OF MEDICINE, PO Bax 103450, G
06/08/2012

4, Date of incorportion/qualification: Document number: ¥ 2000005766

5. The name and street address of the current registered agent and registered office on file with the
Florida Departmeat of State: (If resigned, enter resigned)

CF REGISTERED AGENT, INC.

Tamps, FL 33602 P E -
6. The name and street address of the new registered agmt(ifchanged)mmngimom'&; o
(if changed): o
NRAI SERVICES, INC — =,
1200 SOUTH PINE ISLAND ROAD :g

P.QL Box NOT scorptable
PLANTATION, FL 13324

Thc atreet mﬁ:? qﬁim r:é{mred office znd the street pddress of the business office of it regiatered agent,
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Lo /ﬂ%g ﬁ November 15, 2021
. Date

If signing op behalf of an eatity:

Natalie Leiba-Paul, Assistant Secreta
Typad or Narne

* * * FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEN4S5 (04/13)



