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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, or 6171308, Florida Stanites. ihis
statement of change is submitted jor a corporation organized under the laws of the State of Florda
brorder to change its registered office or registered agent, or both, m the State of Florudu.

. - . Maobile Physiciuns Group, ine.
1. The namne of the corporatiorn: : it Toup, ne

2 The principal office address; "® chanse

3. The maiting address (if different); ™ change

2022003 P1AOHIO 14421

4. Date of incorporation/qualification: Documnent iunnber:

5. The namie and sireet address ol the cwrent registered agent and registered oftice on file with the
Flosida Department of State: ([f resigned, enter resigned)

Corporatton Service Company

—
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y1 H: Tullahass L 393 o
1201 Huvs Sueet, Tulluhussee, FL 32301 M ...n
o
N —
o f
. - . ) . . " h
6. The name and street address of the new registered agent (it changed) and Jor registered ottice -~ = D
(if changed): - >
e . P )
(T Corporation System o o

o

e CF Corperation Systemn, 1200 South Pine 1sland Raoad

P.O Rox NOT acsopinble

Plantation. Florida 33324

The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be wlentical.

such change was authorized by resolwtion duly adopted by us board of directors or by an oflicer o
authonzed by the board, ot the corporation has been noufied 1n writing of the change

’Th datee. Prcbars
1

Natalie Pickens. Vice Presidemnt

Signanite ob A olliver o1 duwcho Prinied o ooped e mxd ke
Lherchy accep: the appointment us registered agent and agree (o act in this capaciny,
! further agree w comply with the provisions of all staaes relative to the proper and compleie
performance of my diities, and Fam familiar wiih and aceept the obligation ol my posinon as regisered
agent. Or, ifthis document is heing fifed inerelv to reﬂecr o chanyg 10 the revisiered office addyess, |
herehy confirm shat the corporation’ has been vorified in writing of this change, ’

C T Cprporation Sysiem
By: M 64_/\—— 12:24/2019
e Sl}}ftum ofRﬁcd Agent Date
If sizning on behal{ of an entity: Alfred YOU nan

Assistant Secretary

Tyvped ot Prinied Nanic

& A FILING FEE: $35.00 % * *

MAKE CHECKS PAVABLE TO FLORIDA DEPARTMENT 0IF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TalLAtAsSEL FL 32314
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