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

Pursuant lo the pr'mfi.x'iom‘ of sections 607.0302, 617.0302, 6071308, ar 617 {308, Viaride Stututes. this
statement of change is submitted for u corporaion orgunized under the lnes of the State of TEORIDA
in order to change s registered office or registered agent, or foth, in the State of Florida,

I ‘The name of the corporation: CARBON HEALTH ALPHA PRIMARY CARE OF FLORIDA, P.A.

2100 FRANKLIN ST STE 353

2. The principal office address:
OAKLAND, CA 94612

3. The mailing address (if difterent);

P210G0059669

e 7244202
4. Date of incorporation’gualification: 06247021 Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; {If resigned, enter resigned)

CORPORATION SERVICE COMPANY

L]
[ }
N
R _
1201 HAYS STREE] =
. « g
TALLAFIASSEE, FI. 32301.2523 o e
- N e
3 &~ f
6. The name and strect address ol the new registered agent G changed) and /or registered oflice. 22¢ = 5787
(if changed): -
o v OJ
C T Corporation System ~ =
an

1200 South Pine 1sland Road

P.O Bax NOT acceptable

Mamation. Floridy 33324

The sireet address of us registered office and the sireet address of the business office of its registered agent,
a3 changed will be idenucal.

Such change was authorzed by resolution duly adopted by 1ts board of directors or by an oflicer so
authorized by the board, or the’ corperation has been notified in writing of the chanye

CocuSxned by
EUML MM)H\M SUJAL MANDAVIA

et afean oflicer or dircctor Prnied or typed name and title

L hereby accept the uppointmeni as registered agent and agree (o act in ihis capacity.

I further agree fo comply with the provisions of all stanutes relative 1o the proper aind complete perjormance
of my duties, and [ am familior with and accept the oblisation of my pesitton as registered agent, O, if this
doctment is heing filed mevely to reflect a chunge in the regisiered office adidress, 1 hereby confirm that the
corporation has hévn notified m writing of thiv change.

C T Corporation System .
.@rwu ﬁﬂw 09/22/2022

Sigmtre of Regisierod Apent

By:

L

If signing on behalf of an entity:

DENISE BELL, ASST, SECY.
Typed or Printed Name

* &= FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OY. BOX 6327, TALLAHASSEE, FL. 32314
CR2EMS (/1 1)



