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C/J CSC - Taliahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Ben Bolen - Ben Bolen@cscglobal.com

Ext:

Date: 10/03/24 AL

Order #: 1635908-6 O T A PR S
Re: PEDIATRIC PHYSICIAN SERVICES, INC. ., T

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $35 - FL State Account Number: 120000000195

Please take the foltowing action:

File on a routine basis
Issue proof of filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



STATENIENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.03002, 617.0502, 6071508, or 6171308, Florida Sianues, this

statement of ehange is submitted for a corporation organized under the laws of the State of FL

in order 1o change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the cmpormion:PEDlATRIC PHYSICIAN SERVICES. INC.

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

3. The mailing address (if difTerent):

4. Date of incarparation/qualitication: 01/21/1997 Document nuiber; _N97000000326

3. The name and street address of the current registered agent and registered office on tile with the
Florida Department of Staie: (If resigned. enter resigned)

Williams, Vickie 501 6TH AVE S

LEGAL, 6500002700

=
ST PETERSBURG, FL 33701 %
t -
6. The name and street address of the new registered agent (if changed) and for registered office o ‘-:
(1t changed): o Vi
Corporation Service Company = %O
.
1201 Hays Street . o
PO Box NOT aceeplable
Tallahassee FL 3230

The street address of its ;‘c%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such ¢hange was authorized by resoltnion duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notitted in writing of the change’

IS/ Vickie J. Williams Vickie J. Williams SECRETARY

Signature ol an afficer ar director Printed o typed name and title

[ hereby aceept the appoimiment as registered agent and agree 1o act in this capacity, ‘

I further agree 1o camply with the provisions of aff statutes relative o the proper and complere perjormance
:}/ my duties, and I am familiar with and aceept the obligation of my position as registered agent. Or, if this
doctiment is being filed merely 1o reflect a change in the regivicred office address, 7 hereby confirm that the
corporation has been notified in writing of this chunge.

orporation Sel'éice Company

By: aaea TRk, 10/01/2024
Signature of Registered Agent \ Dute

If signing on behalf of an enuty:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Fyped or Printed Name

** X FILING FEE: S35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BBON 6327, TALLAHASSEE, F1. 32314
CR2EG45 (0413



