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COVER LETTER

TO:  Amendment Section
Division of Corporations

Kcystone Medical Billing Services, inc,
SUBJECT:

Name of Corporation

P01003G117816
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retumn all correspondence concerniug this matter 10 the followding:

David Brown

Name ol Contact Person

Keystone Corporate Services, LLC

Firmn/Corapany
1201 W. Swann Ave.

Audress
Tampa, FL 33606

City/stave and Zip Code

dervast@keystonehealthcare.com

E-mail address: (to be used for future aunual report notification)

For further information concerning this matter, pleass call:

David Brown 813 253-5400
at {
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Nume of Contact Person Area Code & Dayhme Telephone Number

Enclosed is a $35.00 check made payable to the Department of Slate.

Mallinf Agd%g; Strect Address;
Amendment Scotion Aroendinent Section

Division of Cosporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Cirgle
Tallahagses, FI. 32301

CRIE035 (03712)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT (OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Siatutes, this
statement of change is submitted for a corporation vrganized under the kaws of the State of Florids
in order o chanye its registered office or registered agent, or boih, in the Slate of Florida.

{. The name of i corporntion: Keystone Medical Billing Services, Inc.

2. The principal office address: 1201 W. Swann Ave.

Tampa, FL 33600

3. The mailing address (il different}:

04/032015 Document number: PO10001 17816

4. Date of incorporation/quelification:

S, The name and street address of the current repistered agent and registered office on file with the
Florida Department of State; (If resigned, enler resigned)

Hauvey, R Reid

101 E Keanedy Blvd., Suite 3700

Tamm, FL 33642

RISIAIG:
£ 33§ Sty

6. The name and sireet address of the new registered agent (it changed) and Jor registered office
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¢/o C T Corporstion System, 1200 Sonth Pinc Island Road ™ Z;'E?

£.0. Bux NOT meccptable 5 e

Plantation, Florida 33324 %

The street address of its ;eg?'slered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was suthorized by resolution duly adopted by f13 board of direclars or by an officer so
'mdgny the board, or meycorporation bagbeelf no!iEVed in weiting of the changc).’

4 Donna Ervase / Secretary Treasurer
Yignatiure of @ officer or ditector T Fled o yped namc and Wies

I herehy accept the appointment as registered agent and agree to act in this capacity.

I furlhér agreée to comply with the provisions of%][ siarutes relative to the proper and complele

performance o{ my duties, and I am familiar with and acecpt the obligation of,’ my poyiticn as registered

Egent. Or, if this document is being filed merely w reflect a change in the regislered affice adiress, T
ereby confirm that the corporationt has been rotified in writing u% this changre.

L7 e
Byl 77 04/11/2017
Signature of Registaned Agesx [T

If signing oo bekalf of an entity:

lordan Brown, Assistant Secretary
Typed or Printed Mame

*+** FILING FEE: $35.00 ** *

MARE CHIECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, F1. 32314
CRZED45 (03/12)
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