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12122023573 From: Kimberly Lau

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

Pursuant 1) the provisions of secrions 607.6502, §17.0302, 607.1508, or 617.1508, Florida Statutes, this
statfement of change is submnitied for i cornovation vrganized undar the faws of the Staee o FU

in order tor change ity registered office or registered agen, or both, i the State of Flovida,

1. The name of the comporation:

Medical Camipus Management, Inc.
2. The principai office address;

1095 8T, LUCIE WEST BLY 12 PORT ST LUCIE, FL 32980

3. The mailing uddress (if different): P.0O. BOX %010 STUART, FL 24995

. .. ., . , 24/
<. Date ol incorporation/qualification: “)_24“995

Document number: PY3000081401
5. The name and street address of the cumrent repistered ugent aod registered office on file with the
Florida Department of State; (1 resigned, enter resigied)

Othee of the Gereral (Caunsel

200 SE Haspilal Ave
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Stuart, FLL 34932 - fgg ,-
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6. The nante and street address of the new registered agent (i changed) and for reyisiered office o - ...
(if changedy: U
C T Curporation System o
e
c'o C T Corporation Svstem, 1260 South Ping Island Road
F O, Baxy, BOT acocpteble
Pluntetion, Florida 3332
The suect address ol its _rcgiislurcd office and the street address of the business office of its registercd agenl,
sy changed will be 1dentical,
Such chunpe
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. Sh.

wirs authorized by resolution duly sdopted by itz bomd of directors or by an officer so
v the board, or.thd corporation has been notified 1n wnting of the change.
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of in this capecity,
poerformance af my dudiés, and fam famifiar Sith and gecept the obligation of my

<y A T ¥ .‘,u.'_
J furthér aproe o comply with the provisiens of afl-siarares relative (o the pro,
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ser wiid complere
; i my pasfiion as regisiered
ugens, O if this docpment is being filed merely to reflect a chudge in the registered offiee (odress, 1
erely cunfirm that the corporasivi hus been norfied fwowrithyz of thiv efiimge.
C T Cogporution § sti :
By

ture of Rogisier

08/28/19
A f T
[t signing on hehalf of an eutity:

James M. Halpin

- ! Crealy
Tyoad e Prucat Name
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*x * FILING FEE; §35.00 % » *
CRIEN45 (03/12)

LI ASRT0L P Welkay Shomer U liw;

MAKE CHECKS PAVABLE TO FLORI2A DEPARTMENT OF STATE .
MAL 7O DIVISION OF CORPORATIONS, 1.0, BOX 6327, TALLARASSER, FL 32314



