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FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302. 617.0502, 607.1508, or 617.1508, Florida Statues, this

statement of change 1s submitted for a corporation organized under the laws of the State of
in order to change uts registered office or registered agent, or both, in the State of Florida.

LN
Assure Health Medical Group, P.A.

1. The name of the corporation:

2. The principal office address:
4500 Nonh Siate Road 7, Suite 102, LAUDERDALE 1LAKES, FL 33319

P21000G83290

3. The mailing address (if different):
Document number:

09/23/2021

4. Date of incorporation/qualification:
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned) <o
e L
CORPORATION SERVICE COMPANY 20
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e ™
TALLAHASSEE, FLL 32301 ‘s:’:l-‘r_:‘:; =) ' j?-ipy
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6. The name and street address of the new registered agent (if changed) and /or re

(if changed):
LEGALINC CORPORATE SERVICES INC.

3237 SUMMERLIN COMMONS BLVD. SUITE 400
P.O. Box NOT accepiable

FORT MYERS, FL., US, 33907
%istcrcd office and the strect address of the business office of its registered agent, =

The strect address of its re
as changed will be identicd
Such c_har:ﬁe): was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized'by the board, or the corporation has been notificd in writing of the change’
Jeffrey Nadel, Chief Execwnive Officer
Frmted or typed name and ttle

a&ﬁa{,\@bl yo’fﬁccr or difectcy

I hereby accept the appointment as registered agent and agree to act in this capacity.

! further agree to comply with the provisions 0j€1!! statutes relative 1o the proper and complete pe%ormance

of my dunies. and I am familiar with and accept the obligation of n;y position as registered agent, Or, [ this

doctument is being Siled merely to reflect a change in the registéred office address.'T hereby Confrrm that the
¢en notified in writing of this hange.

corporation has

o G

wgnahere of Kegistered Agent

0472172022
Date

if signing on behalf of an entity:

Erik Treutlein
Typed cr brinted Name

=== FILING FEE: $35.00 * « *

MAKE CHECKS PAYABLE TO FLORIDA [DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAEASSEE, FLL 32314

CR2EM5 (0413)
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