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

Prrsucant i the provisions of sections 607 OS2 6170502607 F368, or 6] 7 308, Florida Statutes, this
statement of ehanee iv submired for a corporaiion arganized wider the laws of the St op Pl

oorder to Cesige its registored affice or registered agoens, or Bt in the Sture ap Florvide,

. . ) CCARBON HEALTH ALPHA MEDICAL GROLP OF FLORIDA, PA,
. The nime of the corporation;

- - e 200 Pranklin Streer, Sudie 223 Oakland, A 04612
2. The principal oftice address:

3. The maling address (i differem):

- Sy R 624202 PZIOB0BEYATE
4. Dateelincorperation/qualification: ’ ! Document sumber: v

3. The name and steeet address of the current registered agent and registered oftice on file with the
Florda Department of Ste: (1 resigned. enterresigned)

CORPORATION SERVICE CONPANY

1200 HAYS STREET

TALLATASSEE, FIL 3230(-252

6. The name and street address of the new registered agent (il changed) and Jor registered ottice
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The street address of i registered office and the sireet address of the bugsiness olfice of ns reguitere @ ent,
as changed will bedentical.

Such change was authorized by resolution duly adopted by i1s board of directors ar by an officer so
authorized by the board. or the corporation hud been notified in writing of the change.

gl Kimberly Rowens, Seeretary
Stzmsture ol an officer or director

Prmted o iy ped e amd e

L hereby accept the appaimiment ax regisicred agent amd greg (o act in s capagily, .

[ furiher agrée o complv with ve provisions of all sratuies refasive i the proper and complete periormaices
of e didies, eeid { .gﬁn_;urmimr swith soned aecept he oblivation of ey position s registered agent. Or, 5 ihis
doctancat Is heing filed mercly o reglocr a chanee in e regisiered affice address " Tacrehy comgirm ithar the
corperation fras been noatizied in writing of this timge.
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1 signing on behal ot an entity

Dientise Bedl, Assistan Secretay
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