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COVER LETTER

TO: Amendment Section
Division of Corporations

supseer: BE 1 TERNIGHT Tl:{lnsgclgmﬁl;mG ROUP P.A.

pocument Numsex: 18000037555

The enclosed Statement of Change of Repistered Office/Agent and fee are submitted for filing.
Please return al! correspondencs concerning this matter to the following:

JOHN W. CRONIN, MD

Name of Contact Person

BETTERNIGHT MEDICAL GROUP P.A.

Firm/Company hj: :

5471 KEARNY VILLA RD STE 200
Address "

SAN DIEGO, CA 92123 .
Cify/Siate and Zip Code .

mmedeiros@sleepdata.com "

F-mail eddress: (to be used for future annua] report notification)

For further information concerning this matter, please call:

URS Agents C/O Kanetha Bishop _ 800 ,567-4397

Names of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State,

%22&} Agdress: in%ﬁ ?ﬂdg&;

ment Section mendment Section

Division of Corporations Division of Corporaticns

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEQS5 (0212
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change I3 submitied for a corporation organized under the laws of the State of Florida
____inorder to change its regisiered office or registered agemi, or both, in the State of Florida.

1. The name of the corporation; BETTERNIGHT MEDICAL GROUP P.A
2. The principal ofice ddress; 5471 KEARNY VILLA RD STE 200 SAN DIEGO, CA 82123

3. The malling address (if different):

4, Date of incorporation/qualification: 04/25/2018 Document number: P18000037555

5. The name and street address of the current registered agent and registered office on flle with the
Florida Department of State: (If resigned, enter resigned)

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTANTION, FL 33324 )
6. The neme and stroet address of the new registered agent (if changed) and /or registered office SER .
{(if changed): ?,h i ;
URS AGENTS, LLC - i
3458 LAKESHORE DRIVE =
P.Q. Box NOT secoptzblo .71 L

TALLAHASSEE, FL 32312

Tha street add f lts repistered office and the street add f the business office of its registered agent,
T Bt N encar Anc e resso ° Bisterec agen

Such change was %l.élhﬂﬂ‘.’.ed by resolution duly sdopted by its board of directors or by an officer s
author ard, or the corporation has been notified in writing of the change.

‘ John Cronin
#mmﬁ———« — TR e e

I hereby accept the poimm a.r registered agent andagre to act fn this capacity.
] fur! her agrég fo coag:.'br wlt gi isions 0?87! statuies re ﬁflve to the proper and complate

armanoea my dulies, and 1 ain am' tar wu and epu abffgarian f” pami n as re, i.stmd
a cn is docwnsm is being filed merely to reflect a change grzgh ered office address, |
hcre can rm that the corporation’has been notified in writing of this c.

i ,% — 08/06/2020
L of Kegastered Agant Date

1f signing on behalf of an entity:

Kanetha Bishop, Assistant Secretary
Typed or Printed Name

* + % FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATICNS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEM4S (03N 2)
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