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COVER LETTER

TO:  Amendment Section
Division of Corporation3

SUBJECT: Heulthy Woman. Women's Clinics of Florida, Inc.

Name of Corporation

DOCUMENT NUMBER: ™ 17000004277

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

Please return all correspondence concerning this matier to the following:

Mary Heimbach

Name of Contact Person
Healthy Woman, Women's Clinies of Florida, INC.
Firm/Company
PO Box 14269
Address
Tallahassce. FI. 32317
Citv/State and Zip Code
marvhealthywomané@gmail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mary Heimbach at ( 850 ) 656-90068

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallshassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



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

Pursnani (o the provisions of sections 607.0302. 617.0302. 6071308, or 617 1308, Florida Statutes. this
statement of chanye is submitied for a corporation erganized under the laws of the State of Florida

inorder to change its registered office or registered agem, or both, in the State of Florida,
1. The name of the corporation:

Healthy Woman, Women's Clinics of Florida, Inc.
2. The principal oftice address:

24 1) Mahan 1Jr Ste |

Tallahassce, F1. 32308-23035
3. The mailing address (if ditferent):

PO Box 14269 Tallahassce, FL 32317
4. Date of incorporation/qualification:

June 12,2017

Document number; 1 7000004277
5. The name and street address of the current registered agent and registered office on file with the
Forida Department of State: (If resigned, enter resigned)

Miguel Collazo

H9 S, Monroe Steeet, Ste. 300 TALLAHASSEE. FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Mary Heimbach
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The street address of its registered oftice and the street address of the business office ot its registered agenn
as changed will be identical. T
Such change was authorized by resoiution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
&f Sigrature of an gflheer or Jietor

Lynn Mangan. Board President
L herchy aceept the appoiniment as registered agent and agree
{ frrther agree to comply with the lpr
of my dutiés, and am familiar with
doctiment is bein

Printed or Tvped name and titke
corporation has b

_ ; o act in this capacity.
ovisions of all statiaes relative to the proper and com
: and accept the obligation of my position us regi
¢ filed merely 1o reflect a change in the registered office address
cen notified in wrlting of this Changve.

lete performance
ﬁlgn:umu ot Regrstered Agent

dstered agent. Or, if this
herchy confirm that the

OS5/2//202/
13ate
If signing on behalt of an entity:
Mary Hejmbach
Y lyped o Deited Name

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TOD DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. L
CR2EMS (0413)

32314



