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To: 18506176380 - . Pate: 3 of 3 2021-03-10 10:13:22 CST 16144554862 From: Jarnes Tanks [

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 817.1508. Florida Stawtes, this
starement of change is submitted for o corporarion orgamized undder the fows of the Sate of Florida
L in arder lo change its registered office or registered agent. or boilt, in the State of Flevide.

L. The name of the corporation: _PriceMs.com Ine,

2. the principal office address: 720 Brooker Creck Blvd., #2210, Oldsinar, FI, 34677

3. The matling address (if different):

4. Date of incarparation/gnalification: Floyda Document number; 213000043448

5. The narne and stieet address of the current registered agent and regisiered office on file with the
Florida Department of State: {!f resigned. enter resigned)

PriceMDs.com Inc,

720 Brooker Creek-Blvd., #1221 =
Olbdsinar, Fl. 34677 o - ;
6. The name and street address of the new registered agent (il changed) and for registered om;c' o
(if changed): )
= -
. e
Mare Grosgman, M.D. RV V= B N
i
220 Brooker Creek Bvd,, #2214 - O

P.O Box NOT acvepshle

Qldsiar, FL 34677

The street address of its-registered ottice and the street addressiof the business olTice of ils registered ageat,

/by resolution duly adopted by ity board of directors or by an officer so
Fthd corporation hak been natificd in writing of the change.

- Mare Grogaman, M.D., CEQ
/ FosigiRbnee Dy offices o duscior Privied ur Typed nante s Ll

f herehy accept the.appointment-as registered agent and agree to act in this copacity. )

I furthér agree lo comply with-theprovisions af all starues relative to the proper and complete performance
Jf my chuties, and [ pin’ h and accept the obigaiion of my position-as reg is:ere(i agenf. Or, if this
docinmgnt ingfilegsierely tf reflect a change-in the regisiered office address, T hereby <onfirm thal the
y y notified 7t wriring of this change.

e

Ml 9, 2021
Date

/ srghanire of Regisiered Agent

If signing on behalf of an entity:

Mue Grossman, M.D.
Typed ¢ Printed Nanz

** *FILING FEE: S35.00 % % *

MAKE CHECKS PAYARLE 10 FLORIDA DEPARTMENT OF S tATE
MAILTO: DEVISION OF CORPORATIONS, P.O, BOX 6327, TALLAMASSEL, F1. 32314
CRIGIMS (04713)




