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

Pursuant to the provisions of seetions 607.0302, 61 7.0302. 6071508, or 6171308, Florida Swautes. this
statement of change is submitted for a corporation organized under the lews of the State of FL
in order v change its registered gffice or registered agent, or both, m the State of Florida.

HUMANITARY MEDICAL CENTER PINELLAS, INC

1. The name of the carporation:

2. The principal oftice address:___6500 66TH N, PINELLAS PARK, FL 33781

3. The mailing address (if difterent):

4. Date: of incorporation‘qualification: __12/09/2021 Document number; _ P21000102962

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

GONZALEZ, ELIECER
6500 66 TH N
-
PINELLAS PARK, FL 33781 ’
6. The name and street address of the new registered agent (if changed) and for registered oftice
(f changed): ; ".1
D

Corporate Creations Network Inc.

801 US Highway 1

P.O. R WOT acerpiable

North Palm Beach. FL 33408

The street address of its registered office and the street address of the business office o its registered agent,
as changed wil) be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation ha$ heen netified in wrting of the change,

Is/ Caitlin Lazarus Caitlin Lazarus, Attorney-in-Fact

ognatyre of dnv olficer or dirccior Fruiled or [ypdd name aud ilic

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

{ furthér agree to comply with the provisions of all statutes refative to the proper and complete per&r)rmance
c;[ myvdutics, and [ ant familiar \1‘1’16'1 and accept the obligation of my position as registered agent. Ur, if this
doctinient s ber'nﬁcﬁfed merely o reflect a change in the registéred office uddress. T hereby confirm that the
corporation has béen notified in writing of this change.

/s/ Caitlin Lazarus 4/28/23

Swature of Registered Aga Date

If signing on behall of an entity:

Caitlin Lazarus, Special Secretary

Typed or Printed Nume
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