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

Pursuant 1o the provisions of sections 607.0502, 67.005012, 607. 1508, or 6171508, Florida Siaiutes, this
seatement of change is submitted for a corporation organized under the laws of the Staze of . FED{ ida
in order to change its registered office or regisrered ugen!, or both, in the State of Florida.

|. The name of the corporadion: MDPFL PHYSICIANS, P.A.
2. The principal office address: 3109 GRAND AVE, #544, MIAMI, FL 33133

3. The mailing acdress (if dlffefent)

4. Datc of mcorporunon/qua.l:ﬁcanon 5” ”2023 Document number: P23000037638

5. The name and streed address of the current registered agent and regisiered ofTice on file with the
Florida Department of Staie: (If resigned, enter resigned)

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD

PLANTATION, FL 33324

6. The name and slreet address of the new registered agent (if changed) and ‘or regislered ofTice ~"
{if changed): -
Capltol Corporate Services, Inc. i
515 East Park Avenue 2nd F| o2
O Bon NOT acceptable 'T"
Tallahassee, FL 32301 L
e
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If signing on hehaif of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitol Corparete Servicas, Inc,
Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DE’PARTMENT OF STATE
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