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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, ¥L 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 978946 8255114
{ 3/ .
AUTHORIZATION Wy 7 P
COST LIMIT $/;S¥bo

ORDER DATE : August 27, 2021

ORDER TIME : 3:36 PM

ORDER NO. : $78946-005

CUSTOMER NO: 8255114

CHANGE OF AGENT

NAME : VAULT MEDICAL SERVICES, P.A.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT# ‘

EXAMINER: | \ (j /




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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 617.1308. Floridu Statutes, ihis

statement of change is submitted for a corporation erganized under the laws of the State of _FL

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

L. The name of the corpomtion:VAULT MEDICAL SERVICES, P.A.

255 Alhambra Circle Suite 700 Suite 700 Coral Gables, FL 33134

I~

. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: 11/27/2018 Document number; _P 18000096389

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, erter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

e

Cerporation Service Company

1201 Hays Street

04 :0NHY L& dS 126l

.. Box NOT acceptabie
Tallahassee FL 32301

The strect 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 resolutton duly adepted by 11s board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

Donny Perez, D.O. President

Signature of an officer or director Pranted or Typed nameind title

{hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of aff staguees relaiive 1o the proper and complete performance

()/ my duties. and [ gm familigr with and accept the obligation of mv position as re Jf.s'!ere:; agent. Or, if this

document is being filed merely to reflect a change in the regisiéred office address, T hereby confirm that the

corporation has béen notified in writing of this ¢hange. ’ )
orporation Service Company

By:  YWlaea Teilbon, 0972472021

Signature of Registered Agent Dale

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

* % * FILING FEE: S35.00 % *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEM5 (04/13)

Doc ID: 541a27c619d8e34d49c07464bc069 18bffc6Gefd



