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

Pursuant to the pravisions of sections 607.0302. 617.0302, 607 1308, ar 6171308, Florida Stotutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of _Florida
in order 10 change iis registered office or registered agent. ar both, in the State of Florida.

- - . KO =X CLINICAL MAN
J. The name of the corporation: COMPLEX CLINICAL MANAGEMENT, INC

300 West Main Street, Louisville, KY 40202

rJ

. The principal office address:

L)

. The mailing address (i different):

10/267201 1 P11OOONG3745

Document number:

£

. Dateofincorporation/qualification:

LA

. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (1f resigned.enterresigned)
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6. The name and street address of the new registered agent (if changed) and for registered office;, =+ ! .
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1200 South Pine Esland Road m o

PO, Box NOT aeceplable

Plantation, Florida 33324

The street address of its registered office and the street address of the business oftfice of its registered agent.
as changed will be identical.

Such change was authorized by resotution duly adopted by its board of directors or by an otficer so
authorized by the bgi\rd, or the corporation has been notified 1n witing of the change’

y ) Joe Davis, Vice President
ke AR T
Signamee of an nfficer ar direcion Printed or tvped nane asd linke

Fherehy accept the appoiniment as registered agent und agree 10 act in this capuciiy.
[ furthér agree 1o comply with the provisions of all siaguies relutive 1o the proper und complere performance
y my duties, and [ am familior with gnd aecept the obligation of my pysiton us registered agent, Or if this
oetment 1s being fited merely 1o reflect a change in thé registéred office wddress, ¥ hereby confirm that the
corporation has béen notified inwriting of this change.
C T Corporation System

By: 08/01:2022

cpistered Agent Pate

ll‘signini on behalf of an entiry:

fred Younan
Assistant-Secretary
* % & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T INVISION OF CORPURATIONS. P.O. BOX 8327, TALLAHASSEE, FL. 32314
CR2E045 (04413)
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