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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR ROFH
FOR CORPORATIONS ’

Pursuunt to the provisions of sections 607.0302, 617.0502. 6071308, or 0171308, Floricda Stanutes. this
staterent of chunge is submitted for a corporation orgonized inder the lows of the State of Florida
in order to change its registered office or regisiered ageni, or both. in the Siaie of Flovida.

1. The name of the corporation: Now Health Corp.

) . ! e i r Suite 200-
2. The principal ottice address: 1200 North Federal Highway. Suite 200-8

Boca Raton, FI. 33432

-

. The mailing address {if diffecent):

9:32/202| P21OMNOR3IROR

4. Date of incorporation/qualification: Document numbser:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {1 resigned, enter resigned)

Carlos H. Arce. Esquire

L

=

1200 Norih Federal Highway, Suite 200-H ~

=

m

RBoca Raton, FIL 33432 o

=

6. The name and streel address of the new registered agent (if changed) and for registered othice =
(i changed): x
. o

CT Corporation System ==

~—

1200 South Pine Island Road

PO Box NOT acceptable

Plantation, FLL 33324

The street address of its _reg]:'stcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board, or the corporation has been aotilied in writing of the change.

Altaan Frucdhiarm, Karen Lynn Fardham, Presidenmt

Signdure of In oihicer o direcine Prmied or tvped namez and title

Lhereby aecept the appointment as registered agent and agree (o act in this capacity, _
{furthér agree to complv with the provisions of all statutes relative to the proper aiid compiete performance
of my durics, cod [ amt ;Emrifiur wildr amd aceept the obligation of my posinon us re a'.\‘-‘eru{{ agent, Or. if this
docioment iy being tifed merely to reflect a change in the regisicred office address, Therchy confirm that the
corpuration flas béen notified in writing of this change.

! 1201342021
S1hanlte of Repistered Agett Drate

If signing on behalf of an eruty:

Kaity Toon, Asst Secretary CT Corporation System

Typed or Printed Name
* 2 2 FILING FEE: S35.08 % * *
MAKE CHECKS PAYABLLE 70 FLORIDA DUPARTMENT OF STAYE

MANL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (14713)



