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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBIECT: ALRORA MEDICAL GROUE. CORP

Name of Corporanon

i1
R- P LOODMHGH 3

DOCUMENT NUMBE

The enclosed Statement of Clumnge of Registered Office/Agent and fee are submiited for filing.

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

ANISLEY LLANZA DIAY
Name of Contact Person
PRESIDENT- AURORA MEDICAL GROUP, CORP

Firm/Company
215 W SLIGH AVE

—_ ~3
Address =
[l
TAMPALFL 33614 o e
- e — < PR
Citv/State and Zip Code o =
- | "
ANISLEY @ AURORAMEDICAL CENTER - oy =
E-mail address: {to be used for future annual report notification) ‘ = i
= &
For further infoneation concerning this niatier, please call: o
ANISLEY EANZA DIAYZ at ( R )40325()7
Name of Contact Person Area Code & Dayume Telephone Number

Enciosed 1s & $35.00 check mude pavable o the Departinent of Siate,

AMailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.OY. Bux 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallashassee. FL 32303

CRIEOSS (04 3



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

Pursuant 1o the provisions of sections 6070302 617.0302, 6071508 or 6171308, Floridu Stattdes. this

statement of change is submitied for a corporation oreanized under the Laws of the Stare of F1LORIDA

in order to change iy regisiored office ov registered agent, or hoth, in the State ot Florida,

. . ) ; ORA SMEDIC AL GROUP. CC
. The namie ol the corporation; VURORA MEDICAL GROUP. CORP

2715 W SLIGH AVIEL TAMPA, FIL 33614

[ ]

. The principal office address:

3. The mailing address Gf different): |
0172372019 PLOO00NB6AI Y

Document number:

4. Date ol mcorparation/yualineation;

3. The name and street address ot the curent registered agent and registered office on Hile with the
Florida Departiment of States (If resigned. enter resigned)

ANISLEY LANZA DIAZL

19 W WATERS AVE. SUITE 117 TAMPALFL 33614

6. The namwe and street address of the new registered agent Of changed) und for regisiered ofhice
{if changed): -

ANISLEY LANZA DIAZ

2N Hd S-9nv 70z

2715 W SLIGH AVE. TAMPALFLL 33614

1" Bon NOT aeeeptable

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

Such change was autherized by resolution duly adopted by iws board ol directors or by an otticer so
authorized by the board. (rpnr;m fivhas been notified in writing of the change:

/\_/\NISI_EY LANZA DIAZ PRESIDENT
Ssgaature ol an oflicer or lill’n'h\[ L%

Prainted ar typed Tame and title

Lhierehy aceept the appointment as registered agemt and agree (o act in this capacity,

{ further agree 1o compiy with the provisions of all siquuees relative 1o the proper and complete performance
r;]'m vdnrics, aned Lam [Euu."/."ur with and aeeept the ablivation of piy position as !'L’L'f.\'ft’n"L'({HL"(’H{. O if this
docioent Is heing jiteid mevelv 1o reflect a clange in the regisicred office address, T hereby confirm that the

corporation has been notificd inowriting @Rthis change.

OR202022

Date

If signing on behalt of an entity;

ANISLEY LANZA DIAZ

Typea or Printed Name

** 2 FILING FEE: $35.00 * * =

MAKE CHECKS PFAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, 'L 32314
CRIEGHS 403 13)



