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Pursuant to the provisions of sections 6670502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
staramtent of change is submitted for & corporation crgentred under the faws of the Stofe of Flokln
in order o change is regisiered office or registered agesit, ar both, in the State of Florida.

1, The name of the corporation: AcC88S Madical Group of Hialeah, Inc.

2. The principal offies address: 777 Brickell Avenue, Suite 1070, Miaml, FL 33131

3. The mailing eddress (If different):

4, Dato of incorporation/quallfication: 09/07/2011 Document number: P11000078175

5. Tho name and stroet address of the current registered agent and registered offico on filo with the
Florida Department of State; (If resignod, enter mlgm:d)

Mark Feluren, Esq.
200 E. Broward Bivd., Suite 1110
Fort Lauderdale, Florida 33301

6. Tho name and street address of the nsw r;eglsk:xed agent {if changed) and for registered office
(if changod):

CT Corporation System

1200 South Pine Island Road
P.0O. Box NOT arcaptable
Plantation, Florida 33324

meufdm : dmmhumd offica and the stroct address of the business office of its roaistercd agent,
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Roberto Palenzuala, Chief Operating Officer
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Tt signing on bohalf of an entity:
Krigtin Bolden
Assistant Secretary
Typed of Prinfed Nums -
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