From RM&G‘ qu Fax: 8132365206
-‘Q ‘

Division of Corporations
Electronic Filing Cover Sheet

‘«0'5."2023‘ i 2:25:3?‘PDT - Ta. 176380
10¢9/23, 3:23 PM
Flo

Nate: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the wop and houom of all pages of the document.

(((H23000353975 3)))

00 A O

Note: DO NOT hit the REFRESH/RELOAD button on yvour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporatioens -
Fax Number : (85@)617-6280 =
- yare | -
1 o " ‘m
From: r. A s
Account Name : REGISTERED AGENTS INC. B \ e
Account Number : 120099020081 - P T4
Phone © (397)20€-2803 J‘ = !
Fax Number © (R13)436-5206 L ':'D j
TSR )
' 5

® +*gEnter the email address for this business entity to be used for future

& annual report mailings. Enter only one email address please. **
& Email Address:
(};‘.
:(? REGISTERED AGENT CHANGE
= KBS MEDICAL, PA.
[Certificate of Status | 0 ]
Certified Copy O]
Pagecount o Il 02 |
|Estimated Charge | $35.00 |
Flectronic Filing Menn Corporate Filing Menu

(.
" )

niipsi//efile.sunbiz.org/scripts/efiicovrexe \ i1
A%



1016:2023 12 25.37 PDT To 13506178380 Page. 212
FOR CORPORATIONS

From Registerac Agents Inc
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant (o the provisions of sections 6070312 6170302, 607 [308 ar 617 1308, Fiorida Stnes. this
statement of change is submitted jor a corporation orgaaized wder the s of the Stae o

f Florida
KBS Medical, P.A

in order to change its resistered office or registered agent, o hoty, in the State of Florida,
I The name of the eorporation:

2. The prineipal oftice address:

3, The mailing address (it differeniy:

4. Date olincorparationfyualification: 04/20/22

Dociment numbey; 722000030696
3. The name and street address of the current registered agent and registered ottice on file with the
Florida Pepantment of Swae: (10 mesignad, enter resipned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525
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6. The namw and street address of the new registered agent (it changed) and jor regisicred otfice. - ) Ve
. - ]
{if changed): %3 0o s
w b= P LR
Morthwest Regisicred Agent LLC o pu1 4 @
To®
7901 41th St N STE 300 ™~
POy Bos NOT aeceprabic =
St Petershurg FL 33702
The street address of i registered office and the street wdidress of the business ottice of its registered agent,
as changed will be idenncal.
Such change was authorized by resolution duly adepted by its hoard of dircetors or by an officer so
authorized by the board. or thé corporation hué been notlTed 0 writing ol the ¢hange
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Michael David Cooper- CEO
T PG B TR I R T
[ hereby aceept the (rppr:in!m;:m as regisiered auent and ggree o aof s capaci,

[ jurther awree to corphy with the provisions of afl siaes relative 1o the proper and camplere performaonce
ot

af my dunes, and { ool famihiar sabft and aceept te obliganon of my position as registered agenl. Or, i ths
dociimeni s heing (Hed merele to reflect a change in the regrsiored affice address, 1 heveby confien thar the
corporazion fras doen nofied mowrinng of this change,

Signature of Regiiored Agent

10/08/2023
If signing on behalf of an entity:

Dawe
Taylor Newiman

Typed or Printed Nume
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