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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Imegrative Health Management of Florida, Inc,

Name of Corporation

DOCUMENT NUMBER: P17000100411

The enclosed Statement of Change of Registered Ofice/Agent and fee are subimitted tor filing.

Please return all correspondence concerning this matier 1o the following:

Allison Roy

Name of Contact Person

Integrative Fleulth Minagement of Florida, Ine,

Firm/Company

4850 T-Rex Ave.. Suie 125
Adddress

Hoca Raton, FLL 3343
Civ/State and Zip Code

legal@bodyviogicmd.com

=-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Allison Roy at 501 )-1()()-U()()[

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 checek made pavable to the Departiment of State,

Mailing Address: Strect Address:

Amendment Section Amendmuent Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2413 N. Monrae Street. Suite 810

Tallahassee. IFI. 32303

CR2ES 0471 3



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

Pursucon to the provisions of sections 6070302, 6170302, 607 1308, ar 6171308, Florida Stares. this

statement of change (s submitted for a corporation organized wder the kews of the State of _Ylorida

i orcder to change its regisicred office or registered agent, or both, in the Stare of Florida.

- . . Iotewrative Health Management of Flonda, inc.
1. The name of the corperation: i N

I

" . . = 30 T2 ' o P T e T .; B 73343
. The principal office address: 4830 T- Rea Avenue, Suite 125, Boca Raton, FlL 33431

Lad

. The mailing address {(if difterent):

4

.. R . . LIRaral > :
- Date of meorporation/gualification: L2120 Docutent number: |1 7000100411

wh

The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (i resigned. enter resigned)

Jones Foster Service, 1L1LC

505 South Flagler Drive Suite 1100 West Palm Beach. FFIL 33401
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6. The name and street address of the new registered agent (H changed) and for registered office 0
. =iyt e
il changed): e =
(1 changed) o o
The Luw Offices of Jetff Cohen. P.AL e
= .
I51 NW Ist Avenue ™wooor

PO Box NOT acceptable

£S

Delray Beach. FLL 33444

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

Such change was authorized by resolution duly adopted by ats board of directurs or by an officer so
authorized by the board. or the corporation has been natified in writing of the change”
AutHih W larage

Patrch W Socage (Mar 9, 20X,

Patrick W Savage, President
Signature ol an officer ordirector

Printed or 1y ped nisme and tudle
Fherehy accept the appaintment as regisiered agent and agree o aet in this capaciny.,
! further agreg to comply with the provisions of all statutes relative o the proper anid complete performance
u}'[ miv duties. gid Tam familiagr with and aceept the obfigation of my position as registered agent. Or, if this
] ng fited merelv to reflect a cliange in the registored office address. '
§ heen notified in writing of this change. v

hereby confirm that the

- 03/25/2020
/E"ﬁgna[irc of Regrstered Agent

e

If signing an behall of an entity:

Chase E. Howard, Esq.

Taped or Prined Name

** % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OLBOX 6327, TALLAHASSER, FI. 32314
CR2EOIS (13)



