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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN’I‘ OR
BOTH FOR CORFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is sitbimitted for a corporation organized wnder the laws of the State of Flotida
in order to change 1t registered offics or reglstered agent, or both, in the Stets of Flarlde,

1. “The name of the & . Access Medlcal Group of Westchaster, Inc.

2. 'The prinoipal office address; 7 7 7_Brickell Avenus, Suite 1070, Miaml, FL 33131

3. The malling address (i ifferent):

4, Date of incorporation/qualification; 08/07/2011 Document number; 11000079213

S, The nams snd strset ackiress of the current roplslered agent and registered office on file with the
Flerida Department of State: (If resigned, enter resigned)

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

6. The name and street addreas of the new repistered agent (If dumgad) and for rq;ismred office
(If changed):

CT Corporation Systam
1200 South Pine Isiand Road

0. Box NOT acoephithe
Plantation, Florida 33324
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Robario Palanzuela, Chial’ Operating Oﬂbar
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If signing on behalf of ap entity:
Kristin Bolden
Assistant Secreta
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* & « FILING FEE: $35.00 * * *

* .MAKE CHBCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE '
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