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STATEMENT OF CHANGE QF 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 Starutes, this
statement of change is submitted for a corporation organized under the laws of the Staie of _Florida
in order to change ite registered office or registered ageny, or both, in the Statz of Flovida,

1. The name of the corporation; AMERIGAN INSTITUTE OF HEALTH PROFESSIONS, INC.
2. The principal office sddsess: 2 1O CELEBRATION PLACE SUITE 160
CELEBRATION, FL 34747

3. The mailing address (if different). 7 11 WESTCHESTER AVE SUITE 207
WHITE PLAINS, NY 10604

4, Date of incorporation/quelification: 08/12/2008

Document pumber P08000075279

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)

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
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PLANTATION, FL 33324 = 3o
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6. The name and street address of the new registersd agent (if changed) and /or registered office o D r(g
(if changed): = i :l
R
. ‘:"‘ f—
Corporate Creations Network Inc. 5 % 2
11380 Prosperity Farms Road #221E >
P.0. Box NOT aoocpable
Paim Beach Gardens, FL 33410
The street addrsss ofits _regl-i tered office and the street address of the business officc of its registercd agent,
a8 changed will idebical.
h lut ly adopted by ifa b f digect b ffi
B B e oottt Bal Seen motihed 1 kg of foe change, -0 officerso
Kristine Duran, Attorney-in-Fact
e g Printcd of [yped name and Omg
Lhereby o th

iniment as registered agent and agrea to act in this capacity.
T furthér a ith the provisions of all statutes relarive to the proper arid compicte
geﬂb‘m ¢ b dbeqm _‘);\agglar li_'h and qqc}epr Jz:s abligu!gon e n?f r;étérm " agdrggiste?ed
. R} G |5 g N merety 1o rejlect a change 1 e regsie ajfice rass,
kgggby ar;/f that :g;n ratio% Ay been n{ui ed in writing of this change.
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01/28/2015
df1ta of Reg it Date
If signing entity:
Kristine Duran, Spacial Secretary.
Typed or Pritited Neme

* 2 % FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
— é\)fIAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAILLAHASSEE, FL 32314



