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

Pursnant 1o the provisions of sections 607.0302. 617.0502, 607.1508. or 617.1308, Florida Siatutes, this

statement of change is submitted for a corporation organized wnder the laves of the State of FL

in order 1o change its registered office or registered ugeni, or hoth, in the State of Florida.

I. The name of the corporation:WEST COAST NEONATOLOGY, INC.

2. The principal ottice address:
501 6TH AVE S ST PETERSBURG, FL 33701

3. The mailing address (if different):

08/02/1996 N86000004054

4. Date of incorporation/qualitication: Document number:

N

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

Williams, Vickie

501 6TH AVE S LEGAL, 6500002700 _:_'E%
S,
ST PETERSBURG FL 33701 i -
6. The name and street address of the new registered agent (if changed) and Jor registered af;_ﬁﬁéz 7

(if changed):

Carporation Service Company

62:€ KHd SI LI0R0L

1201 Hays Street

P.0. Bax NOT aceepiable
Tallahassee FL 32301

The street address of its registered ottice and the street address of the business office of 113 registered agent,
as changed will be identieal.

Such change was authorized by resolution duly adopted-by-its board of directors or-by an oftficer so
autharized by the board. or the carporation has been notified in writing of the change’

/5/ Vickie J. Williams Vickie J. Williams secretary
Signature of n.nrc;l-_'i_li-:'_c-r or dm:gé(. "Printed or l)ﬁ namy and ttle

Fhereby accept the appointmeni ax registered agent and agree 10 act in this capacity,

I furthér agrée 1o complv with the provisions of afl stanues relative to the proper and complete performance
r}f my: dutics, and | cm:_{umiﬁar with and accept the obligation of my position us re\ri.ww'e(i agent. Or, if this
dociment is being filed merely o reflect o change in thé registéred office address”T hereby confirm that the
cu%mrmion has been notified in writing of this change.

orporation Service Company
By: \d"ét\):ib

- Signature of Registered Agent

10/01/2024

Date
It signing on behalf of an eatity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

** ¥ FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL Ta: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EO43 (0413
CSC COA-10428



