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

Pursuant to the provisions of sections 607.0302, 617.0502, 60713508, or 617.1308. Florida Stauutes, ths
statement of change is submitted for a corporation organized under the laws of the State of FlONIda

in arder o chunge its registered nffice or regisiered agent, nr both, in the Srote of Florida,

i. The name of the corporation: EZ Health Medical Group PA

r2

- The principal office address: 1791 NE 123RD STREET STE 314 NORTH MIAMI_FL 33181

3. The mailing address (if different): 1791 NE 123RD STREET STE 314 NORTH MIAMI FL 33181

Fax: 8134385206

- Date of incorporation/gualification: 09/04/2024 Document number; P24000057187

L

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparunent of State: ([f resigned, enter resigned)

MORRISON. CHRISTOPHER A
6303 BLUE LAGOON DRIVE SUITE 400
MIAMI, FL 33126

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Northwest Registered Agent LLC
7901 4th St N STE 300

P.0. Box NOT aceeplable

St. Petersburg FL 33702

The street address of its j’cglibtcrcd office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorjzed by the board, or the corperation has been notified 1 writing of the change!

C L L€+ }} Christopher Morrison - President

Sigmatre oF i aificer o dirgeior Frnted o Iypad name and tille

{ hereby accept the appointmen as registered agent and agree (o act in this capacity,

! furthér agree to comply with the provisions of alf starutes relative (o the proper and cong;iere performance

2/ my duties, and | gm 7/anu'lim' with and accept the obligaiion of my position as registered agenit. Or, if this
ociment is being filed merely to reflect a change in 1hé regisicred office address. ] hereby confirm that the

corporation has been notified in writing of this change.

- 11/29/2024

Signature of Repistered Agent Date

[f signing on behalf of an entity:

Taylor Newman
Typed ur Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1 DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLANASSEL, FL 32314
CRIEO4S (04/17)



