- -,
To: 18506176380 30
7182021

T AP
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

Florida Department of State

Division of Corporations 2871 JiL -8 &AM 2: 00
Elcctronic Filing Cover Sheet

(((H21000263310 3)))

O

H210002635103ABCU
Note: DO NOT hit the REFRESH/RELOAD button on vour browser {rom this puge

N S
Doing so will generate another cover sheel. —_
= ET
el
To: ' P
Division of Corporatiaons =y c‘bi
Fax Number : (858)617-6380 - 3o
x TN
From: ™~ guj
Account Name : £ T CORPORATION SYSTEM - "‘:;:f_:
Account Number : FCAB@G@OE023 S ™
Phone : (614)280-3338 Z’
Fax Number : (954)208-9845 v
**£nter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
REGISTERED AGENT CHANGE
ANGLIN MEDICAL, PA,
b R
Certificate of Status [ 0 |
[Ccr‘liﬁcd Copy i I
[Page Count 0 | JUL 09 2071
|[Estimuted Charge L _s437s | _

Clectronic Filing Menu Corporate Fihng Menu Help

hitps;/felile.sunbiz.orgfsciiptsfefilcovr.exe

n

rly Laughray



To: 18506176380

Page; 30f3

2021-07-08 08:25:28 CST
DocuSign Envelope 1D: GFDA74F 9-A4EC-4F1D-82CC-1ED77C 7592207

12122023573
FOR CORPORATIONS

From: Kimbery Laughrey
STATEMENT OF CHANGE OF REGISTERED QFFICE QR REGISTERED AGENT OR BOTH

Pursnant 1o the provisions of sections 607.0302, 617.0502, 607.1308, or 6171308, Forida Statutes, this
starement of change is submitted for a corporavion orgamzed under the laws of the Siate o

¢ Florida
in order 1o change its registered office or registered agent, or both, in the State of Floride.
ANGLIN MEDICAL, P.A.
1. The name of the corporation:
2. 'The principal oftice address:

13045 SUMMERFIELD SQUARE DR., RIVERVIEW,

FL 33578

3. The mailing address {if different);

44 South Broadway, Ste 100, white Plains, NY 10601
. . , ~ 01/17/2007
4. Date of incorporation‘qualification:

PO7000007764
Document number;
5. The name and street address of the current registered agent and registered office on file with the
Florida Ueparument of State: (If restgned. enter resiymed)

ANGLIN, MICKEL M.D.

13045 SUMMERFIELD SQUARE OR.,
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6. The name and street address of the new registered agent (i changed) and foe rewstered ollice ™ £ —;
(if changedy: o ==
. o) Om
C T Corporation System r:".’
1200 south Pine Island Road
P.0. Bay NOT accopnable
Plantation, Florida 33324

The street address of its registered office and the street address of the business office ol ity registered ageng,
a3 changed will be 1dentical.
Such chan

ﬁc was authorized by resolution dulv adopted by its board ot directors or by an otlicer so
auihovized b Qg boed, e vbefeopatatton has been notilied inwrinng of the change.

Sig e 2ARMECLA AR . EETT

Leslie Prizant, Secretary & General Counsel
Printcd or iyped name and il

Lherehy accept the appolmment as registercd agent and agree fo act in this capaciiy,

I jurtheér agree o comply with the provisions of all sietes relanve to the proper mid comple

of mv dunics. and I am jamitgr with gnd accept the obligation of my position as registered ageny. O
corporation o, 5ee
C

dociunent is being fited merely 1 reflect a change in the registéred office address. T hereby confirm
wafied inwriting of this change.
By: ;
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Sezmnure of Regstered Ageim

1t signing on behalf of an entity:

July 7, 2021

stephen Rullis, VP & Asst. Secy.

Ty petd or Primed Mame

4% 5 FILING FEE: $35.00 % * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, 1.0, BOX 0327, TALLAHASSEE, FL 32314
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