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

Pursiant to the provisions of sections 607.0302, 617.0502, 6071308, er 8171308, Florida Stanies, this
statement of change is subminted for a corporation vrgamized wnder the laws of the Stuie of Florida
in order o change s registered office or registered agent, or both, in the State of Florida,

i _ RADHA MEDICAL, P A
1. 'The name of the corporation;

) o 3 1027 GARDEN ST., TITUSVILLE, FL 32796
2. The principal oftice address:

44 south Broadway, Ste 100, white Plains, Ny 10601

, . . 04/06/1994 P94000026166
4. Date of incarporation‘quahification: Dociunent nunber,

3. The mailtng address (if different):

5. The name and street address of the current registered agent and repistered office on file with the
Flonda Department of Swate: {If resigned. enter resigmed)

Jeram P cChapla

1 INDIAN RIVER AVE U501

TITUSVILLE, FL 32796
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6. The name and street address of'the new registered agent (F changedy and Jor registered ofliee « oD%
{if chanyedy: r_c_ ~m
C T Corporation System . "");;j
(o] _<r"
B [t Al
1200 south Pine Island Road 2 38E
e
PO, Bux NOT acoepable rmn g ﬂ
Plantation, Florida 33324 - ==
oD oM
The street address of its registered office and the street address ol the business office of its regisiered agent,
45 changed will be identical.
Sueh change was autharized by resolution duly adopted by its board of directors or by an otficer so
atthorized by [ aasisiesary” - otporation has heen notilied tn writing of the change,
Lestie Paipant Leslie Prizant, Secretary and General Counsel
RIETee TIATMAECOASTAN . o Prinicd or fvped name and UilE

Fhereby accept the appoinanent as registered agent and agree 1o aet in 1his capuaciiy:, .

1 jurthér agree o comply with the provisions of all stanures relative to the proper mid complete performance
af my dunds, and [ am familiar with and aecepr ihe obfigation of my position as registered agent. O, if this
dociment s being filed merely w reflect a change in the registéred office addvess T heveby Sonfirm thar the
corporation hyg begrmyonfied in wriring of this change. '
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By: —

7

July 7, 2021

Sigmature of Regsterad Agcm Date

It signing on behalf of an entiry:
stephen Rullis, VP & Asst. Secy.

Tyvped or Printed Name
*xs FILING FEE: $35.00 ¥ * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS, I*.0). BOX 6327, TALLAHASRSEE, FL 32314
CR2ZEHS (L13)
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