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COVER LETTER .

TO:  Amcendment Section
Division of Corporations

SUBJECT: Sunshine Mcedical Network 1, Enc.

Name of Corporation

DOCUMENT NUMBER; M05000022234

The enclosed Statement of Change of Registered Office/Agent and fee are submited for filing.

Please return all correspondence concerning this matter 1o the following:

Andrea Borell

Name of Contact Person

Law Offices of Alexander E. Borell

Firm/Company

319 Clematis Street
Address

West Palin Beach, FL 33401
City/State and Zip Code

Alex{@borelllaw . com

l:-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Andrea Borell at {5(11 ]7661452

Name of Contact Person Area Code & Davtime Telephane Number

Enclosed is a $35.00 check made payable 1o the Deparument of State.

Mailing Address: Strect Address:

Amcnfimcnl Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ZEMS 10:4/1 )



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171308, Florida Statues, this
statenmient of change is submitted for u corporation organized under the laws of the State of

Flonida  jy grder 1o change its registered office or regisiered agent, or both, in the State of Florida,

Sunshine Medical Nemwork [ Inc.

I. The name of the curporation:
. o . ¥25 SW R7 Av . Suite B, Miami FL 33
2. The principal oftice address: 5 SW 87 Avenue, Suite B, Miam FL 33174

3. The mailing address (it ditferent):
2 2 "5 2133
02/09/2005 Document number | 05000022234

4. Date of incorporation/qualification:

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

Chiet Financial Officer

825 SW 87 Avenue, Suite B

Mianu FI, 33174

S
. . . . —~ =2
6. The name and strect address of the new registered agent (if changed) and /or registered office . o=
(1f changed); -
i
. P =X
Jennifer Leyva R
ESRPR N
825 SW 87 Avenue. Suite B P S
T
P.O. Bon NOT aceeptable - =
Miami FL, 33174 P
{peu]
o

The street address of s ;cgﬂs:crcd uttice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by 1ts board of directors or by an officer so
authorized by the board. or the corpuration haé been notified in writing of the change.

Jennifer Leyva
Prinied ar typed name and tile

JIrCtor

t the appoimimen) as registered agent and agree to act in this capacity,

[ hereBy acee . ) g
~agree 19 comply with the provisions of all stanites relative to the proper wid complete pei_forngqu;qe

v if this

{ fierthé it ey /
Samiligr with and accept the obligation of my posttion as registered agent, A
i the

{;f my duties, and I am { - obli ; . !
doctiment is being filed merely to reflect a change in the registéred office address.”T hereby confirm 1
corporation has béen notified in writing of this ¢hange.

04/08/21

1late

lgn?mwéfzﬂcgismcd Agent

If signing on behalt of an entity:

T'yped or Printed Name
* * * FILING FEE: $35.00 * * *
MAKE CIHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLALASSEE. FLL 32314
CRIEBS (04/13)



