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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2016

APOGEE MEDICAL GROUP FLORIDA INC
15059 N SCOTTSDALE ROAD STE 600
SCOTTSDALE, AZ 85254

Ref. Number: PO900009356

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

THE REGISTERED AGENT MUST SIGN ACCEPTING THE POSITION.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 416A00002089

www.sunbiz.org

Tisricinm AFMarmaratrinrme. PO BOY 2997 Mallabhncanas Elrawmeda 9921 A




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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgatiized under the laws of the State of Florida:
in order to change its registered office or registered agent, or both, in the State of Florida

Apogee Med|cal Group, Florldd, inc

1. The name of the corporation: - —
19059 AL Swikdek éd ¥ LQo

2. The principal office address:
Scoidale  Pr & 254

3. The mailing address (if different};

109115 Document numbet:

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)

C T Corporation

1200 South Pine-Road

Plantation FL 33324
i o

6. The name and street address of the new registered agent (if changed) and /o registered office
(if changed):
Corporation Service Company w2

1201 Hays Street
P.O.Box NUT aceepiablo ¥ ;.:
x
FL 32301 ér-*i

Tallahassee

The street address of its yetg]isierq:d office and the street address of the business office of'its régistered agent,
as changed will be identical,

Such c_hand%g was authorized by resolution duly adopted
euthorized by the board, or the:corporation has been not
Fad

T LeF . T Micnae wy Gregory

PFmEFd or [yped name and (il

lf)y its board of directors or by an officer so
ified in'writing of the change.,

rresigent

R S
e ot L

'lgna ure of an officer or wtd;
I hereby accept the appointment as registered agent and agree to act in this capacity.
I firther agree to comply with the pt_'a'\%;'.r_ig?_ws of all ;ta_'iute‘sgrrelaﬁve( to'the pro or a:z)é' complete
performanee of my dities, and I am familiar with and gecept C%te obh{ganpn of my position as.registered
agent, " Or, if this documenit is being filed mevely to reflect a.change In the regislered office address, I
hereby confirm that the corporation has been.rotified in writing of this change. :
e 2 }19 / lo

Vice President ~=liainsse

Carpogatiofr§ervice Company .
;3-1'."'.“‘, L - st I e e ‘--«vwﬂ.v-ga»rrle- Pugh

If signing on behalf of an entity:

v "g'le n
LME%WW“{

*% % FILING FEE: $35.00 * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZE045 (03/12)

6C:liky 27 4319107




