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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsuant te the provisions of secrions 6070302, 617.01502, 6071308, or 6171508, Florida Starutes, this
statement of change is submitted for a corporation orgunized under the lavs of the State of _Flotida
in order 1o change iis registered office or registered ageni, or both, i the Stare of Fiorida.

- AN L AL T o ‘e .
. The name of the corporation: METROPOLITAN HEALTH NETWORKS, INC.

2. ‘The principal nftice address: 500 West Mamn Sucet, Lowsyville, KY 40202

3. The mailing address (if different);

3IN16:1996 POGOGOND4033

Document number:

4. Date of incarporation/qualification:

5. The name and street address of the carrent registered agent and registered office on file with the
Florida Department af State: (1f resigned. enter resigned)

CORPORATION SERVICE COMPANY

F201 HAYS STREET

w2

TALLAUHASSEL, FEL323010-2328 -4 =3
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6. The name and street address ol the new registered agent (if changed) and Jor registered oflice i 6?7 oo
e oy i ! i

(il changed): = 2 & i

C T Corporanon System S~ o m
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| 206 South Pine Island Ropad ‘11 3 £

.
T o
P.O. Ban NOT accoable i o

Plantation, Florida 33324

The swreet address of its registered office and the street address of e business olfice ol it registered agent,
as changed will be idenneal.
Such change was autharized by resolution duly adopted by its board of directors or by an officer s0
atthorized by the boargl, or the corpuration has been notifted i writing of the change
I
Xy
- o~ Joe Navis, Vice President

s
y Sagnanire oF anofficer o direlior Prnmed or nped nanme and uilc

Lherchv aceept the appointment as registered agent and agree 1o act in this capacity., .

I furthér agree 1o complv with the provisions of all statutes relanve io the proper and complere performance
of miv dutiés, gmd [am femiliar with gnd aecepr the obligation of my position as registered ageny. Or, if this
doctiment is being filed merely o reflect a change in the regisiéred q[yl'ice address, 1 hereby confirm that the
caorporation has been notified in wrning of this chonge.

?Z d Corporation System
By (A 08/01/2022
v

Softare of Regisivrad Apgent Datc

IFsigning o0 AP YEYinan
Assistant Secretary

Ty ped or Prinded Mame

A2 PILING FEE: $35.00 %+
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TQ: DIVISION NDF CORPORATIONS, P'.(). BOX 6327, TALLAHASSEE, FL 32314
CHIFO45 (471 3)
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