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1211172023 30:20 26 AT To: 18506176380 Paga: 2/2 Fram: Ragistered Agents Inc

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

Pursuant t¢ the provisions of sections 6070502, 617.0502, 607 1508, or 6171508, Florida Stanaes, this

statement of change is submitted for a corporation organized under the kaws of the Staie of Florida

in order 1o change its registered office or registered agent. or both, in the State of Florida.

I. The name of the comoration: East West Medical, Inc.

2. The principal office address:

3. The mailing address (if differem):

4. Date of incorporation‘qualification: 11719

Document number; P 19000094882

5. The name and sireet address of the currens regisicred agent and registered office on file with the
Flonda Department of Stawe: (17 resigned, enter resigned)

JONES, ROBERTA A

224 EDMOR ROAD

WEST PALM BEACH, FL 33405

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

1
}1330¢207

CENIE

tn
Registered Agents Inc

7501 4th St N STE 300 :

22011y

PO Bov NOT acceplable
St. Petersburg FL 33702

The street address of its _rc%istcrcd office and the street address of the business office of its registered agem,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notificd in writing of the change’
{ J{ff -.:}c(: AT rals

m;'nntun: of an oflicer or d;rccfnr

Michael Klaper - President

PHRIGTSF TV e and Title

L hereby aceept the appointment as registered agent and agree to act in this capacin

! firther agree to complyv with the provisions of atl statutes relative 1o the proper and compleie performance
of my dunies, and [ am {ann'h'm' with and accept ihe obligation of myv position as res r!stercc{ agent. Or, if this
doctment is being filed merely 1o reflect a change in the regisiered office address, T hereby confirm thai the
corporation flas been notified in writing of this change.  ~ ’

12/11/2023

Signiture of Regrstered Agent

Dute
If signing on behalf of an entity:

David Roebers

Typed or Printed Nume

* & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EMS (D413)

Fax: 8134365206



