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19/13/2023 10:07:47 PST To: 18506176380 Page; 2/2 From: Registered Agents Inc Fax: 2083526281

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

Pursuant te the provisions of sections 607.0502, 6170502, 607 1508, or 617, 1508, Flovida Stanaes, this

statement of change Is submitted for a corporation organized under the kows of the State of Flarida

in order to change tts registered uffice or registered agent. or hoth. in the State of Florida.

1. The name of the comporation; WELLNITE MEDICAL GROUP. P.A.

(Y]

. The principal office address:

3. The mailing address (if differenty:

02/07/2022 Document munbgr; 22000008392

4, Date of incorporation/qualification:

3. The name and street address of the current regisiered agent and registered office on file with the
Flurida Departiment of Swate: (17 resigned, enter resigned)

CORBPORATION SERVICE COMPANY

1201 HAYS 5T

TALLAHASSEE. FL 32301

o L]
6. The name and strect address of the new registered agent (if changed) and Jor registered office £33
(if changued): — o
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The strect address of 1ts _rc%isu:rcd office and the street address of the business office of its registered agent,
as changed will be 1denucal.

Such change was authorized by resolution duly adopted by its board of dircctors or by ar officer so
authorized by the board. or the corporation has been notified in writing of the change!
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_________________ aé%ﬂ_% Iofapgle. ... AmyHalanski Presidon
Sighdlre pF an oflied (h‘rcu: ar Privied ar Tipdd Wame and Tille
2 :

[ herefy aceept the appaininent as registered agent and agree 1o act in (his capaeiin, _

[ further agrée e comply with the provisions of afl stanes refuiive 1o the proper and complete performanee
(}T my duties, and [ am {mm’h’ur with and vecept the obligation of my position as registered agent. Or, if this
dociiment s being filed merely o reflect a change 1o the regrsiéred office address, 1 hereby confirm that the
corporation has heen notified tn writing of this change. B ’

- 10/30/2023
_ Daid K goetts '
T Bighalmeas Registered Agent Duic

If sipning on behall of an entity:

Davi¢ Roberts

Typed or Printed Name

* & & FILING FEE: 835,00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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