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1i/96/2018 TUB 16:42 FAX @eaz/003

COVERLETTER
TQ:  Amendment Section
Division of Corporations
SUBJECT: SUNSHINE DIALYSIS CARE CENTERS.INC,
Name of Corporation
DOCUMENT NUMBER: P18000055896

‘The enclosed Statement of Chunge of Registered Office/Agent and fee aro aubmitted for filing,

Please retum all correspondence concerning this matter to the following:

Courtney Thomas
Name of Contuct Person

InCorp Services, Inc.
Firm/Compuny

3773 Howard Hughes Pkwy. Sulte 5008
Address

Las Vegas, NV 83169-6014
City/Siate and Zip Code

managedreports@incorp.com
E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, pleass call:

Courtney Thomas an benalf o InCorp Services, Inc. at ( ) 702-868-2500 0
Name of Contact Person Area Code & Deytime Telaphane Number

Enclosed is a $35.00 check made payable to the Department of State.

%IH? Agg;?!s: Street Address:

mendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 266) Executive Center Circle

Tallahassce, FL 12301

CR2IEQ43 (03/12)



11/06/2019 TUE 16:42 PFAX

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

Pursuani (o the provistons of seciivny 607.0502, 617.0502, 607.1508, or 617,1508, Eloride Siatutes. this
statement of change 13 submilied for a corporation organized under the laws of the State of ___Florida

in order to change itz registered office or reglistered agent, or both, in the Stare of Florida

1. The name of the corporation; SUNSHINE DIALYSIS CARE CENTERS,INC.

@o03/093

2. The principal office address; 2200 Broadway Suite 3004

Riviera Beach, FL 33404

3. The muiling address if different):

08/0%/2016 P16000065898

Document number:

4. Date of incorporation/qualification;
5. The name and street address of the current registered agent and registored office on file with the
Florida Departmen: of State: (I resigned. enter mesigned)
LOMIDZE, SHOTA

b LI

Pompanc Beach, FL. 33080 F'{r‘.

. —r

==

6. The name and tireet address of the new registered agent (if changed) and /or registered ofﬁcq"{ o
(if changed): o
e

inCorp Services, Inc. rei=r

M en

17888 67th Court North 25

PO, Dox NOT sccaprehle I:l::

Loxahatchese, FL 33470
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The street 8dqﬁ°f,se°f fts ,n—.qis:ered office ond the street address of the business office of its registered agent,
ical

ideni
p dufy sdopted by its board of direciors or by an officar 30
QN h&z begnpnoliﬁcﬁn writing o]fthe éhangc?

Simranjit Singh, President

npj hame ang lille

heraby accept the apppintm registered agent and agree fo act in this cupucity,
5 Haly w p pjpﬂn’am af all .ttafurcg;":iaﬂve o the pro der a:zl complete
m

as changed w1
Such ¢ &y autho by resolutig
aulhor&%’égb ht %mar , or lhy 0 ..-.:

stered

hesiel agm?”fi" i fond Hlar b and bligati
performance of my duti am famillar with and accept the obligation of my pagition as re
agenf, Or, if this nt it being filed merely 1o re _ecrfz‘c 2 I}gz the reglsfgﬁzd office addﬁ;,‘as, I
hereby confirm that thy corpgration’has been riotified in wrmng’g'rhu change.
Cctober 10, 2018
Daia

L3

If signing on bebalf of an entity:

Courtney Thomas on behalf of InCorp Services, Inc.
Typed or Printed Namg

* & &4 FTLING FEE: §35.00 + * =

MAKE CHECKS PAYAKLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSKEP, FL 32314

CRIFO45 (0¥/12)



