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

Pursuant to the provisions of sections 6070302, 6170302, 607 1308, or 5171308, Floridu Statutes, this

staterent of change is submitied for a corporation organized under the laws of the State of Flonda

in order to change its registered office or registered agent, or both, in the State of Florida.

Vohra Post Acute Care Physicians of the Northeast. PA

t. The name of the corporation:
3601 S.W. LG0THL AVE. STE 250 MIRAMAR, FL 33027

2. The principal office address:

3. The maihing address (if different):
eI . K e
PIR200 3 Document number: P1300007 3269

4. Daicofincorporation/gualification:
3. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State; (1 resigned.enterresigned)

GORAN VURKOVIC

3601 SW IR0TH AVENUE SUITE 250

MIRAMAR, FIL 33027

6. The name and street address of the new regisiered agent (il changed) and for registered oftice

(itchanged):
C T Corporation Systens ~
[mete ]
i 3
. - > M
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The street address of its registered office and the street address of the business oftice of'its rggistered‘?gem.‘ ‘-

as changed will be dentical. e 't':;
. e Jprbn)

Such change was authorized by resolution duly adopted by its board of directors or by an officer so o

authorized by the bourd, or the corporation has been notified in writing of the change’ TGo

— ]

"C}-’fﬂ-—&{ Kol Denise Bell- Atrnmey 1n Fact
Frnted ur ty ped name and titke

Stgmatisre ol an officer or director

Lherebv accept the appoiniment as regisiered agent and agree 1o act in 1his capacity., .
I furthér agree o comply with the provisions of ail statuies relative to the proper und complete perjformance
of my dutics. and $gm /Z—':mi!fur with amd aecepn the obligation of my position as rey 'i.\'Ierec! agent. Or if this
dociment is being filedd merelv o reflec a chunge in the registered office address, Thereby Confirnt that the
carporation has béen notified in writing of this change. i

C T Corporation Sysicm
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Siznatace of Regisiered Agent

U923:2022
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It staning on behalf of an entity:

Jeame Nelson. Asst. Seey
Typed or Printed Name

s % % FILING FEE: $35.00 % * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENFOF STATE
MAIL T DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FLL 32314

CR2E045404483)



