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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursucnt Lo the provisions of sections 607.0502. 6170502, 6071308, ar 6171308, Florida Statures, this

stutement of change is subminted for a corporation organized under the laws of the Stare of _Finrida
in order 1o change its registered office or registered agem, or both, in the Stute of Flaridu,

SEASONS MEDICAL GROUP OF FLORIDA. PA

1. The nmne of the corporation:
5200 Nonheast Second Avenuc. Stein Building, 3rd Floor

2. The principal office address:
Miami. FL 33137-2706
3. The mailing address (if different): 6400 Shafer Court, Suite 700, Rosemont. [IL 60018

08/14/2012 Document number P120000700T 5

4. Dateofincorpuration/qualification:
3. The name and sireet address of the corrent registered agent and registered office on file with the

Fiorida Depantment of State: (I resigned.enierresigned)
CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE. FL 32301 ~
- [}
SIS SR
6. The name and street address of the new regisiered agent (if changed) and for registered office =~ ==
{ifchanged): - o2
™o
C T Corporation Syslem N
1200 South Pine Tstand Read _,_"
PO o NOT aceepiable T
o

Plantation. Florida 33324

The street address of its registered office and the street address of the business oftice of its registered agent,
as changed wiall be identical.

Such clharlmjgs was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board, or the corporation ha$ been notified in writing of the changd.

-

o (::‘. -
Ame A L Jne Davis, Vice Presidenr

- Signanare ol an officer or director Printed or 1y ped name and Title
Fhereby uccept the appoiniment as registered agent and agree to act in Wis capacity.
I furthér agree 1o comply with the provisions of all statutes relative 10 the proper und complete performance
i my duties, and 1 am familir with and occegt the obligation of my posinon us registered agent. Or, i this
dociiment is being filedd merely to reflect a change in thé registored office addresy. T hereby confirm that the

[

lociment i el i e s

corporation has déen notfied in writing of this thanye.
12:29/2021

C T Corpgrptjon System
By: M,{ %/\a—
Sng:llur\:éLB’uglswmd Avenl [T

If signing on behalf of an entity:
Alfred Younan
mwamssistant-Secretary

** % FILING FEE: §35.00 * * *

1,32314

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE
MAK 1O DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 3

CRIEO43 (04/15)
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