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

Pursuant to the provisions of sectiors 607.0502, 617.0502, 607.1508, or 617.1308, Fiorida Statutes, this
statement of change is submitted for a corporation orgenized under the laws of the State of Florida

In urder to change its registered office or registered agent. or both, in the State of Florida.
I. The name of the carpuration: SCM Pedialricy, Inc.

2. The principal office address: {125 South Sixth Avenue, Wauchula, FL 33873

3. The mailing address (if different): 1354 State Road 60 East, Lake Wales, FL 13§33

4. Date of incorporation/qualification: 037232011

Document number: P1I000OORETYY
5. The name and street address of the current registered agent and registered office on file with the
Floride Department of State: (If resigned, enter resigned)

Stophon R. Looncy

=2
[t}
. —
o=
R
420 5. Orange Avenue, Suite 700 iR )
Orlando, FL 32801 =
6. The name end street eddress of the new registered agent (if chunged) and /or registered office w
(if changed): [ae
Dean Mead Services, LLC
420 §. Orange Avenue, Suite 700

PO Bnx NOT accepable
Orlando, FL 32801
The street address of its .re%istercd office 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 itg board, of directors or by an officer 3o
author:m y the board, or thcycorpom:ion hag bcer? notii?;:dt?n wrttting olt:the uﬁange?
- o} N
‘ehlay  Sh4p
T © o1 an ollicer ar direclor

Rujeswan Sonni, M.D., President
Tialed oF (yped Pt 5Fd TIIE
I hereby accept the appointment as registered
if fhe{ agreg {0 ca."::g with the ro%' !
ﬁfr;y dutles, and [ am famillar w,
ocument is

ent and agree to act in this capacity,
all statutes relative to the proper aid co
a Lo l accep
eing filed me,
c ﬁ g fled i

. ¢ lele perg)'m ce
odligution of n‘?- posiilon as registered ageny. ljag:u
reflect a changen the registered office address, | hereby con/(:m that the
orporglio een nottfied in writing aﬁhx‘s change. |
By: , July § 2020
f;mtun of Repiatesed Agemt Y } I
If signing on behalf of an entity:

D

Stephen R. Looney, Vice President of Sole Member
Typed of Prited Name

* « * FILING FEE: §35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2G045 (04/13)
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