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FOR CORPORATIONS

Pursuant to the provisions of seciions 607.0502, 617.0502, 6071508, or 6171508, Florida Statuies, this

statement of change is submitted for a corporation orgaized under the laws of the Siate of Flofida

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

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

1. The name of the corporation: TWin Health Medical Group. P.A.

2. The principal office address: 2925 Charleston Rd. £ STE 104 Mountain View CA 94043

3. The mailing address {if different); 2525 Charleston Rd. E STE 104 Mountain View CA 94043
4. Date of incorporation/qualification: 11/13/2020

Document number: P20000088323

5. The nanic and sireet address of the current registered agent and registered office on file with the
Florida Depariment of State: (11 resigned, enter resigned)
Corporation Service Company

1201 HAYS ST

TALLAHASSEE, FL 32301
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6. The name and street address of the new regisiered agent (if changed) and for registered otfice - A
(if changed): S
g '.“:', AN @)
. Lad | —
Northwest Registered Agenl LLC .. =g
- ”‘_ ] I
7901 4th StN STE 300 LR
P.O. Box NOT acceplable B ™
TV o
Si. Petersburg FL 33702
The street address of 1ts registered office and the street address
as changed will be 1dentical.

of the business office of its registercd agent,

rc was nuthorized by resolution duly adopied by its board of dircctors or by an officer so
vy the board, or the corporatipn haé been notified in writing ol the change!
]
i

1
.)112/ Christine Hildebrand: - Assi. Secretary
Signature

Prted or typed name and Tlie
[ hereby aceept the appointiment as registered agent and agree (o act in this capacity.
I further agree to compdy with the provisions of afl statutes relaiive to the pro
u/’ my duties. and { am ;

an ofhicer of director

i ; {1y prer aiid c'o.'n[)leu: performance
Jamitiar with and accept the obligation of my position as registered agent. Or, if this
document 1s being filed merely to reflect a change in the regisiered office address, T hereby confirm that the
corporation has been notified in wrinng of this change.

s nn

10/09/2024
Signatire of Registered Agent

i signing on behalf of an entity:

Dae
Taylot Newman

Typed or Printed Name

* & FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL 10; DIVISION OF CORPORATIONS. P.O. Bux 6327, TALLAHASSEE, FL 32314
CRIEQIS (04413

Fax: 813436520¢



