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

Purstwnt 1o the provisions of seetions 6070502, 6170502, 607 1508, or 6171508, Fiorida Statutes, this
stafentent of change Is submitiod jor o corporation orgunized under ihe laws of the State of FL
inorder w change its registered office or registered agent, or bodh, in the State of Fiorida,

1. The name of the camoration: AMPLE HEALTH MEDICAL GROUP. P.A.
2. The principal office address:

3. The matling address {if ditferent):

4. Date of incorporation/qualificaiion; 03/08:2023 Document number; 723000017674
3. The name and strecet address of the current registered agent and registered oitice on file with the
Florda Department of State: (1 tesigned. enter resigmed)
COGENCY GLOBAL INC.
. ™~
115 NORTH CALHOUN STREET, SUITE 4 o ;':
. T
TALLAHASSEE, FL 32301 ;
\.
(il changod):

6. The name and street address of the new registered agent (10 changedy and /or registered office: -
Regisiered Agenis In¢

7901 4th St N STE 300

70 e 617

POL Boy NOTacceptable
St. Petersburg FL 33702

The street address of its registered office and the street address of the business oftfice of its registered agent,
as changed will be identical.

Such change was guthorized by resolution duby adopied by its board ot divectors or by an officer so
authonzed by the board. or the corporution has been notified in writing of the changd’

_________________ Yk St

LY VRN 2 T sé_ ______________________________
Signatire ok ol lictr opdirécior

Mark Schiangel
{ herchyv aceept the appoiniment as registored agent and agree to act in this coapa ity
of myv dunes, and [ am

Priricd or tvpedname and Tille

{ further agree to comply with the provisions of aff siquites refative o the proper and complete perjormance
' ;amih'ar with and accept dre obligation of my posiiion as registered agenr. Or, 1 this
doctument s being filed merely 1o reflect a change in the regrstered office address” 1 herebv canfirny thar the
corporation has been notificd vwritng of ths change.
Dand K doerts
Segnatune OF RegPessad Agent

H signing on behalf of an entity:

12/20/2024

Mg

David Roberts

Typed o Printed Mame

*rx FILING FEE: $35.00 x * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 0327, TALLA#IASSEE, FIL 32314
CRIEDIS (041 3

Fax: 8134365206



