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2/26/2024 07:4%:11 PST .To: 18506176380 Pags: 22 From: Registered Agens Inc

Fax: 8134385208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursnant to the provisions of sections 607.0502, 617.0302, 607 1508, or 6171308, Florida Stanies, this

starement of change is submined for @ corporation organized under the kaws of the State of Florida

in order in change its registered office or regisiered agem. or both. in the Siute of Florida.

1. The name of the corporation: VIGILANT ANESTHESIQLOGY PA Corp.

2. The principal office address:

3. The mailing address (if differem):

4. Date of incomporation/gualification; 84/30/21 Document number; P21000050424

5. The name and street address of the current regisiered agent and registered office on file with the
Flonda Department of State: (I resigned, enter resigned)

REPUBLIC REGISTERED AGENT LLC

1150 NW 72ND AVE TOWER 1 STE 455

MIAMI, FL 33126
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6. The name and strect address of the new registered agent (if changed) and /or registered office, - 9@ oz
- e 2 —tTp
(il changed): EE % ‘S’\ 7
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The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chnn%: was authorized by resalution duly adopied by its board of dircctors or by an officer so
authonzed by the board. or theé corporation has been notified in writing of the change”
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< Dennis Gray - PVP

Signamee o 3 BIhcer or difcdor

PrAsicd or Teped name and 6ile

[ hereby accept the appoiniment ax registered agent and agree o aer in this capacity, i

I further agree to comply with the provisions of all stauetes reflative 1o the proper aind complete performance
{.}T my dutics, and [ am {Zum'h'm' with and qccept the obligation of my positton as res 'a'.rtered( agent. O, if this
doctment is being filed merely to reflect a change in the registered office address, [ hereby confirm thai the

corporation has béen notified in writing of this change.

it 02/26/2024

Signature nf Registered Agent

Duie
If signing on behalt of an entity:

David Roberts

Typed or Printed Nome

* & * FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL To: DtvVISIoN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
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