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STATEMENT OF CHANGE OF REGISTERED OFFICF OR REGISTERED AGENT OR |
. BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Florida Stanies, .’r'u'.b
stetement of change 15 submitted for a corporation organized under the laws of the Staie of ¥inrida :

in oreler to change 15 registercd office or registeredagent, or both, in the Sture of Florida,

1. The name of the comporation: Marion Medical Equity Iny estars Corpuiztion
. L -

2. The prmeipal ollice addiess:

1920 Mam Street, Suie 1200, Irvine, (CA 92614

3. The mailing address ([ dilferent):
1920 Main Street, Swite 1200, Ievine, CA 924614

o~ . (A%} [ ) "' it
4. Date ol nicorporation/quali fication: 170972000 Docwment number: PUDDRUTOS 309

5 The nine and street address ot the carrent registered agent and regisiered office on file with the
Florida Department of State: {If resigned, enter resigned)

CORPORATION SERVICE COMDPANY

1201 HAYS STREET

TALLARASSEL, FIL 3230)-2525

—
- . . . e B -
6. The name and sireet addiess of the new registered agent (it changed) and for regtstesed oltige. f"}
(if changed): ::: L&
C T Corporation System Az ;:)) r
fry-= -
e ! L
1200 Sauth Pine Island Road o p gt
— e
P.O Bov NOT accepabic R S )
Plantaizon, Florida 33324 é”j L
e [ca]

e
The street address of its 1edstered oftice and the street address of the business office ot ils registered agent,
as changed will be identical.

sSuch change was wuthorized by resoluiion duly asdopied by its board of directors ur by un officer so
authorized by the board, ur thé corporation had been notified in writing of the changd.

Paticia Belanger, Recretary

Sgtare o

Fanied i wped name wod ullc
I herehy aceept the appe it ay registeredd agent and wgree to act in this capacine,

I further agree o comply with the provisions of all stqures relative to the proper and complere
perﬁ)rm(jnce of my: dhities, aod [am familiar with and gecept the oblisation of my position as r

essistered
agrént. Or, ;f this document is being filed merely o reflecr a change in the regisé /t“‘u.\'ﬁ'. !

vt refl ) 7 fered office adc
hereby confirm that the corporationhas heen notified inwriting of this change.
C. T Corporaton

Syste
. kg o /! neszole
?y__L’é.‘_i.’aMCé_—
Signature of Registered Apent

I signing on behalf of an entity:

MNate

Michele Holden, Asst Sect

Typed o1 Printed Muie
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NMAIL 1O THVISION OF CORPORATIONS, P.O. BUX 6327, TALLAIASSER, TF]
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