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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2020

U.S. MEDICAL PROVIDERS INC
3200 N. FEDERAL HWY

SUITE #227

BOCA RATON, FL 33431

SUBJECT: U.S. MEDICAL PROVIDERS INC
Ref. Number: P19000069399

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please caﬂ”
{(850) 245-6050.
Querida R Moore

Regulatory Specialiist i Letter Numbei: 720A00006368
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’ STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECT
S

STERED AGENT OR
BOTH FOR CORPORATION

Prrsuanr 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 6111508, Florida Siatutes, this

statement of change is submitied for a corporation organized under the laves of the State of
in order to change iis registered office or registered agent, 5, both, in the State of Florida.

1. The name of the corporation:_\J ). ™ Qd\ (Q\ Peovdes s IV[C’

2. The principai office address: A200 - N. cfdm\ ﬂy}l;' SUVYE. 172 3.

Roco Roton . 23431

3. The mailing address (if different):

4, Date of incorporation/qualification: v~ 273 2000 Document pember.

5. The name and street address of the curent registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

ﬁ@f\lﬂi\@(\“'@ M’_\;{L&ﬁ/
2200 ™. F_cdeml W Sk w2273

Qoo akon ¥ 3343\
new registered agent (if bﬁarigef!) and for registered o

6. The name and street address 6f the ffice
(if changed):
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P.0. Bax NOT ecceptable

Boca Reton, L 5T

The street address of its registered office and the stree
as changed wili be identica%l.

Such change was authorized by resolution
authort the board, or the corporation

its board of ¢irectors or by an officer 50

duly adopted by its boar
ted in writingof the change.

has been no

WV Ao Q:QS.\\.Q_ €D

t address of the business office of its registered agent,

E‘:::‘:‘ ar bymed name and tiie

Signature of an otiicer or diurestor
ent and agree to ac! in this capacizjé

ment as regisiered a ,
2il statutes relative to the proper an complete

{ hereby accept the appoint

filed merely to r?‘lecr a change nthe registere
i

performance o{ my dutiés, and I am
i
- in writing of thii change.

agént. Or, if this document is being !
hereby confir the corporatior has been notifie

3-12 ~ 2.0

[ furthér agree to comply with the rovisions o,
4 1 4 famiiiar with and accept the obligation of my positign as registered
isiered office address. |

~ Date

T garrea Repisered Agent

If signing on behalf of an entity:

Typed of Prined Name
+ + + FILING FEE: $35.00 * =~

MaKE CHECKS pAYABLE TO FLORIDA DEPARTHENT OF STATE
6327, TALLAHASSEE, FL 32314

MAIL TO: DivISION OF CORPORATIONS, P.O. BOX
CR2E045 (03/12) :
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