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

Purstiani i the provisions of sections 6070302, 61703502 607 7308, ar {71308, Florida Staries, ihis
statenrent of change ix submitted for u corporation organized under the iy of the State of

in avder 1o change ite regisiered office or vegistered ageni, or boih. i the Staie of Florida

1. The name of the corporation: 1 0tal Health Systems, inc.

2. The principal office address:

3. The mailing address (i difterent);

4. Date of incorporation‘qualification: 10/18/2002

Document number: _P02000112661
5. The name and street address of the current registered agent and registered office on file with the
Florida Departnwent of Stue: (11 resigned. enier resigned)

BELKIN, MARK

8066 Valhala Drive =]

,-a‘f, ad
DELRAY BEACH, FL 33446 = I
T - oo
Faeoo @"”

6. The name and strect address of the new registered agent (if changed) and for registered oi'ﬁcu%; LN
(il changed): i o= m
g 2 O

Registered Agents Inc Mo =

Y o

7901 4th St N STE 300 S

PO Bov NOT aceeptable
St. Petersburg FL 33702

The street address of its registered oitice and the street address of the business otfice of us registered agent.
as changed will be identical.

Such change was ambaorized by reselution duly adopted by s board of dipectors or by an ofTicer so
authorized

ov the board. or the corporation has been notified m writing of the change’
; Pulls
77?‘?/}-?/ _)85\/{/7'5

Stgrature Of an ofheer or ditector

Mark Belkin
Prinfed or tped name and e
{ hereby aceept the appoiniment as vegistered agent and agree (o qet in Hhiv copacity.
{ furthdr agree to complv seith the ;
(y my duties, and T am fmm'h'ar '»-.’i/
dactment is being filed

v

peeviviens of efl sieiies reloiive 1o the proper and uum;;h-:c* pecformance
hoand aceept the obligation of my position s regisiere
1 . merely o reflect o change in thé registéred office address,
corporetion has béen nerifled in writing of this ehange.
At

T

agent. O if this
hereby Gonpirni ihat the
05/05/23
Sigatare ol Regiaered Apent e
If stgning on behalf of an entity;
David Roberts

Typed or Printed Name

** % FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE. b
CROEME (0415

RN

1325314



