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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO.
REFERENCE
AUTHORTIZATION

COST LIMIT

1200000060195

451649 }08485

ORDER DATE : October 19, 2018
ORDER TIME : 2:07 PM

ORDER NO.  : 451649-025

CHANGE OF AGENT

NAME: U.S HEALTH CORP

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CONTACT PERSON: ROXANNE TURNER EXT 62969

EXAMINER'S INITIALS:



COVER LETTER )

~3
. . =
TO: Amendmeni Section
Division of Corporations ?}
——d
o
U.S. HEALTH CORP il
SURBIECT: -0
Name of Corporation =
o P13000093551 "i
DOCUMENT NUMBER: &
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this mater to the following:
Jared Hirsch, Esq.
Name of Contact Person
1.S. HEALTH CORP
Firm/Company
1515 NW 1671h St., Suite 337
Address
Miami Gardens FL 33169
Citv/Stateand Zip Code
jhirsch@niznikhealth.com
E-mail address: (1o be used for future annoal report notification)
For further information concerning this matter, ptease call:
Jared Hirsch, Esq. 786 9233369
at{ )
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made pavable 1o the Departnent of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee. FILL 32301

CHIFM B3




STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 6170302, 6071308, or 6171308, Floridua Statures. s

stutement of chunge is submitied for a corporation organized under the lavs of the Stare of Florida
inorder to chunge its registered office or registered agenr, or both, in the State of Florida,

1. The name of the corporation: U.S. HEALTH CORP

2. The principal office address

1515 NW 167th St., Suite 337, Miami Gardens FL 33188

3. The mailing address (it difterent):

1515 NW 167:h St., Suite 337, Miami Gardens FL 33169

A4, Date of incarporation/qualitication: 11/18/2013

Document number; P 13000093551

3. The name and strecet address of the current registered agett and regisiered office on file with the
Florida Department of State: (If resigned. enter resigned)

NIZNIK, ROBERT G

~ Tl
o T
- .
1966 NE 123RD ST. SUITE 210 g :.:.
B ‘7
| ~
NORTH MIAMI FL 3318% —_— i
w et
. . e . . ") A
6. The name and street address of the new registered ageni (if changed) and Jor registered office =x .
it changed): A
Corporation Service Company ; f&
1201 Hays Street
MO Doy NOT aceeptable
Tallahassee

FL 32301

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

hurized by resolution duly adopied by its bourd of directors or by an officer so
ard, or the corporation has been notitied in writing of the change.

Jared Hirsch, Esq.
Sighature ofan officer or director

Printed or ivped naine ung il

[ hereby aceept the appoinmment us registered agent and agree 10 act in his capagcin,

I furiher agree to comply with the provisions of all statuses relative 1o the proper and complete

porformance of my diies, and Iam fantliar with and accept the obligation of i position as regisiered

agem. Or, if this document is being filed merely to reflect a change it the regisfered office address, |

herehy confirn that the corporation has been intified in writing of this change. ’
C ration Service C

By | \ LAl g
‘ Date ¥
It siening on hehalf of an entiiv: Roxanne Turner
signeng on penall o arnnm}. Asst‘VicePresident

Stlnature of Registered Agem

Typed or Prinled Nume

** * FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MADL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO4S (0312



