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

Prrsuent to the provisions of sections 6070302 6170502 6071308, or 6171308, Florde Stututes, this
sictement of change is submitted for a corporation orgunized wder the laws of the Stae of Flotida
in order o change its registered affice or rzgistered agent, or borth. in the Siare of Florida,

T . . e River City Medical Associates, Inc.
[ The name of the corporation:

2. The principal oftice address: 6947 Merrill Road

Jacksonville, F1. 32277

3. The mailing address (if ditferent}:

. . A 1072 88
4. Date of incorporation/qualification: #710:2006 Document number: Fo0R0T04886

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (11 resigned, enter resigned)

Vipul R Patl o3

i}

- I~

34 E Kesley Lo JTacksonville, FL 32259 :_..::

- - - - ::-'.

6. The name and strect address of the new registered agent O changed) and /or registered ol -
(if changedy: =)

. - ! .:-

C T Curpuration System R

1200 South Pine [sland Road

PO Box NOT accepable

Plantation, Flortda 13324

The street address of its registered office and the street address of the husiness office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by itg beard of directors or by an ofticer 50
anthorized by the board, or thé corporation has been notified in writinyg of the change,

¢! Toe Davis Jnc Pavis, Sceretary

Signdture HF an nflicer or dirccior Printed &r fyped name and bile

Hherehy accept the appointment as regisiered agent and agree to act in this capacity.

1 furthér agree to comply with the provisions of all signues relative to the proper wid complete performance
(;[ mv duties, ond 1 gn{}ﬁmm’mr with and aceept the obligation of my position us registered agent. Or, if this
dociment is being filed merely 1o reflect a change in the regisiéred office address, T hereby confirm that the
corporation has been notffied in writing of this chanye.

C T Corporation System
Inf Machele Hoiden 37142022
Suatuie of Registered Agent Lyary

If stgning on behalf of an entity:

Michele Holden, Assistant Secretary

Typed or Printed Nume
* x4 PILING FEE: 835.00 * * *
MAKE CHECKS PAYARLLE 10 FLORIDA DLEPARUMENT OF STATVE

MAIL TO: DIVISION OF CORPORATIONS, IO, BOX 6327, TALLAHASSEE. FL 323143
CI2EMS (03211)
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