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COVER LETTER
TQO:  Amendment Section

Division of Corporations

SUBJECT: FC CLINICAL SERVICES OF FLORIDA. P.A.
Name of Corporation

DOCUMENT NUMBER: 24000042501

The enclosed Statement of Change of Regisiered Office/Agent and fee are submited for filing.

Please return ali correspondence concerning this maticr to the following:

JACKY VILLALOBOS
Name of Contact Person
FILEJET INC,
Firm/Company
10440 PIONEER BLVD STE §
Address
SANTA FE SPRINGS, CA 90670
City/State and Zip Code
REGISTEREDAGENT@FILEJET.COM
E-mail address: (1o be used for future annual report nottfication)

For further information concerning this matier, pleasc call:

JACKY VILLALOBQS at { 949 259-5935
4

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavabic to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRZEQ=5 (0</13)



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

Pursuani 10 the provisions of sections 607.0302, 617.0302. 607.1308, or 617.1508. Florida Staiutes, this
statemeni of change is submiited jor a corporaiion organized under the laws of the Siate of FLORIDA

in order to change iis registered office o1 regisiered agent, or both, in the Stare of Florida.

1. The name of the corporation: FC CLINICAL SERVICES OF FLORIDA, P.A.

. 23 NE 2 AVE. =330187
2. The principal office address: 9325 NE 2 AVE. 2530187
MIAMIL FL 23153

3. The mailing address (if different);
. . . 24/2024 24000042
4. Date of incorporation/qualification: 6124720 Document nurmber: 000042301
5. The name and street address of the current regisiered agent and registered office on file with the
Florida Departmeni of State: (If resigned. enter resigned)
C T CORPORATION SYSTEM ' —~
s ~
1200 SOUTH PINE ISLAND ROAD v
- O
AN ! FL 313334 L 3 —
PLANTATION. FL 3332 EAVS :
e et i
o = L
6. The name and strect address of the new registered agent (if changed) and /or registered office i = o
(1f changed): _c; =
FILEJET INC. =

623 E TWIGGS ST..STE 110

PO Box NOT accepuabls
TAMPA, FL 33602

The strect address of its regisiered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was awthorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or the corporation haé been notified in writing of the change’

\,ZWW"/A‘”& m,,/w’l/'éﬁ L Jennifer Ann Frangos/ President

igrature ot an oificer or ilior

Printed or yped name zanc tlle

) Ferebv accepi the appoinient as registered agent and agree (o act in this capacity,

! furthér agree to comply with the provisions of ¢l sicrues relaiive to the proper and COmAu!eze performance
Sl ] ALY 1 . ; . v Bl ’ i thi
of my duiiés. and I am fiuniliar wiih gnd accepi the obligaiion of myv posiiion as registered ageni. Or, if this
document is being filed merely io refleci a change in ithé regisiéred office address.”T hereby confirm thai the

corporation has peyn notijied in writing of this change.

Signature of Rzgisicrzd Acent

Dais
If signing on behalf of an ety

Typed or Printed Name
*xE FILING FEE: 833,00 * * *

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIED43 (0213)



