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COVER LETTER

TO: Amendment Sceenon

Ivision of Corporations ~
r - seeps Uy MEDICAL SERVICES CORPORATION
SUBJIE( l:l S MEDICAL SERVICES CORPORATI
Nume of Corporation
AT A Ay . WEANODOOOLFY0
DOCUMENT NUMBER: ! ’
The enclosed Statement of Change of Regisiered Office Agent and Tee are submitted tor filing.
Please rewrn all correspondence concerning tos matier o the following:
O Rodnguers
Name of Contact Persan
LS A MEDTCAL SERVICES CORPORATION
Firm Company
001 Old Cutler Rd, STE 200
Adddress
Palmetw Bav L RAIET
Cny State and Zip Code
wrodrigue e bupalatinamenica.com
E-mml address: Go be used for futare annual report natitication)
For further information concerming this matter, please call:
CHinva Rodrigues Al o ns ]-14(1-.\'(}_1.\‘
Narne oi Contact Person Area Code & Davinne Telephone Number

Enclosed 15 a $35.00 check nuade pavable o the Departiment of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Divizion of Corporations Division of Corporagons

P.O. Box 6327 The Centre of Taltahassee
Talahassee, L3234 2413 N Monroe Street. Suite 810

Tallahassee, FLL 32303

CRIBOdE I 13



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 6070302, 61 70302, 607 1308 or 617 1308, Florida Statuies. this

statenient of change is submitied por a corparation crganized wider the faws of the State of Florida
»

in order fo chunge is registered office or registered ageni. or both, i the State of Florida,

- . o RSACMEDICAL SERVICES CORPORATION
i. The name of the corporation:

9 PR - o 1R001T QR CUTLER ROADUSUITE 3000 PALMETTO BAY . FL 33157
2. The principal atfice address

. e Y JADL SUITE 200, PALMETTO BAY, FL 3037
3 The nailing address G different): 17901 O1LD CUTLER ROAD. SUTTL PALMETTO BAY, F 137

.. A e 17651993 [U30000HITI0
4. Date of incomporation‘qualiiicaton: Daecument number:

el

- The name and street address of the carrent registered agent and registered ofhee on tile with the
Flarida Departiment of State: (1 resigned. enter resigned

Diepgo H. Fernunder

I -2
.- =
- . A odpegtr ’-._'. i" b
17901 OLD CUTLER ROAD, SUITE 400 L =
e~ x gy
.’“" (i 23
PALMETTO BAY. FL 33157 : = o
¢ The name and street address of the new registered agent GF changed) and for registered ofhice g HEE
ST TTTTENE I - - =7
(1f chunged): ~E
Jose Lus Bl —
o

1800 BLDCUTLER ROAD, SUITE 300

oy Bon NOL aceeptable

PALMETTO BAY, FL 33157

The street address of s registered office and the sirect address of the business office ol its registered agent.
as changed will be identical.

Such change

’ wirized by resolution duly adopted by its board of dircetors or by an otficer so
authoriz,

bodrd. or thd corporation has been notitied in writing o the change’

Jessica 1. Fierman, Secretary

BTG of Ly STTCCT oF direc ar Panted o ivped namw and e
[ herek

! wadoepit (e appoinmient as regisicred agent and agree to act in this capacin, i
{ purthir agree to comply witl the provisions of ull staiuies relarive to the proper and compleie poerormance
ry v duries, and Tam fonilicr with gnd accept the obligariont oy my posiion as registered agent, O, if this
doctiment s being filed merelv o reflect a chinge b e registéred opfice address” T hereby Contirm that the
corporation has hoen notified inwriting of this change. ’

[ 1172022

Sty ol Reyistered Agdgit

Date

It stgming ot

Jose Luis A3

(_/I_\p«:c! or Priprfd Name

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; TIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FIL 32314
CRIEOA5 (0371 %)

* 2 ELING FEE: 835,00 * * *



