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

Prrsuant to the provivions of sections 607.0302, 617.0302, 607.1308, ar 6171508, Florida Stantes, this
statement of change is submitted for a corparation organized under the laws of the Siae of F1-

in oreler fo change its registered office or registered agent. or both, in the Stuie of Florida,

. - . - COLOR MEDICAL FLORIDA, P.A.
1. The name of the coeporation:

31 Miden Rd #100, Burlingame, CA Y4010

2. The principal otfice address:

3. The mailing address (if differcnt);

08/i6/2027 P21060073374

4. Date of incorporation/qualification: Daocument number:

5. The name and sirect address of the current registered agent and registered office an file with the
Floridu Department of State: (I resigned, enter resigned)

REGISTERED AGENT SOLUTIONS, INC.

1535 OFFICE PLAZA DRIVE, SUITE A

TALLAHASSEE, F1. 3230¢

6. The name and street address of the new registered agent (if changed) and Jor registered office 3, B3
(if changed): - A
T %
C T Curpuration System it 5D
T —
1200 South Pine Island Road n('{::i -
r
1.0, Box NOT aceeptatie . C:,; g
Plamation. Florida 33324 i o
The strect address of s registered office and the strect address of the business office of its registeréd agont,

a3 changed will be identicil.

Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
authorized by the board, or the carparition has been notified in writing of the change?

Kimberly Bowens, Vice President

ure of an oieer (v diTecion Pnnated or reped narme and Title

Lherebvaccept the appointment as registered agent and agree 1o aot in this capacity.

1 further agree to compiy with the provisions of ofl stutites relative to the proper aid complete performance
of my duties, and I am %mniimr with and accept the obligation of my position as registered agent. Or, if this
document is being filed merely to reflect a change in the registered office addvess.T hereby confirm that the
carporation has been noiified in writing of this change.

WCOIW“ 11,83y stem
)
By: /]_Xdé, &{U 0410372022
LA~

Sipnaen of Registered Agent Dratg
IF signing on behalf of an enrity:

Lisa DuBois, Asst. Secretary

Typed or Printed Hame
=% % FILING FEE: $35.00 * > *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS, P.OY BOX 6327, TALLAIIASSEE, FL 32314
CIR2E(ES (7] 3)
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