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

Purstont to the provisions of sections 607.0302. 617.0302, 6071508, or 6171508, Florida Statures. this
statement of change is submitted for @ corporation organized under the laws of the State of 1
in arder to chunge its registered office or regisiered agens, or boih, in the Suue of Flarida,

. - . Landmark Medical of Florida. P.A.
}. The nane of the corporation:

7755 CENTER AVENUE SUITE 630 IIUNTINGTON, CA 92647

£

. The principal office address:

3. The mailing address (if different):

04:0272020 P2OOION2 7695

N

Dovument number:

. Dateofincorporation/qualilication:

L

. The name and sireet address of the current registered agent and registered office on fiie with the
Florida Department of State: (If resigned. enterresigned)

CORPORATION SERVICL COMPANY

1201 HAYS STREET, TALLAHASSEE. FL 32301

1390738

hG 0T HY ¢- AON 1g0e
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6. The name and street address of the new registered agent (i changed) and for registered office
{ifchanged):

C T Corporation System

VLS 20 A¥Y

1

val¥0 14 “33SSYHY 11Vi

1200 South Pine [sland Road

PO B NOT aceeprabhe

Plantation. Florida 33324

The street address of its registered oftice and the sweet address of the business office of its registered agent.
as chianged will by identical,

Such change

I guthorized by reselution duly adopied by s board of directors or by an officer so
authoriz

boacd, or the corperation has heen notified 1 wnting of the change”

Jennifer Kury, Secretary

Sftraiiire ol an ofTicer or direclor Primied or 1y ped nanie and nitke

! h:’r

b aceept the uppointment as regisiered agent and agree 1o act in this capacity.
i
L

iy agree o comply with the provisions of all statwes relative 1o the proper und complete performance
y wfychaties, aned Iam fauniliae with gnd vecept the oblivaiion of my pusition as registered agent. Or, if this
aclment o heing filed merelyao reflecr a change in the regisiéred office address, T hereby Confirm ther the
corporation hus been notified in writing of this change.
C T Corporatien Sysiem

Lk B 10/26/2021
Sigratuie of Registered Agenl Date

11" siening on behalf of an entisy:

Michele Holden, Assistant Secretary

vl o iPringed Name
* % % FILING FEE: §35.00 = % *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENTOF SUATE

MAIL T DIVISION OF CORPORAHONS, P.OL BOX 6327, TALLANASSEE, FLL 32314
CR2EQA5 (04713)
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