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Pursiant to the provisions of sections 607.0302. 6170302, 6071 308, ar 61771308, Florida Statuics, this
swatemint of change is submitted for a corporation organized under the laws of the Swate of Y1

% in order o change its registered office or registered agentpor both, in the Siate of Florida. "

- - . C ic inst AL
1. The name of the corporation: ¢ Urthapaedic fnstiue, P.A

2. The principal office address: 4500 W, Newberry Road. Gainesville, FL 32607

[

. The mailing address (if different):

. ce o DE29479Y HHON004553
. Dateofincorporation/qualification: 529198 Document number: oot 15334

o

L

. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of State: (1 resigned. enterresigned)

Nuland. Christopher L

4427 Herschel Street

Tacksonville, FIL 32210

6. The name and street address ot the new regisiered agem (if changed) and Jor registered otlice
(ifchanged):

C T Corporation Systemn

1200 South Pine Island Road

O3 Box NOTacceprable

1

Plantaion, Florida 33324

The street address ot its registered office and the street address of the business office of its repistered agent.
as changed will be identical. =

ey ~o
—

Such change was authorized by resolution duly adopied by its board of directors or by an officersn 23
authotized by the board, or the corporation hal been natified i writing of the change.

.
T - -
(-}‘_ " ./ 'E
. A P Joc Davis, Authorized Person -

0 Signanue of an pMicer ar direclor Primned or & ped nante and Title ~3 -

Lhereby accept the appointment as regisiered agenr and agree 1o act in ts capucity, .
[ furthér ugree to comply with the provisions of all staiures relative o the praper wid complere performgnee
of wy duties, and | am familigr with gnd accegt the obligation of my pysinion as registered agenr, Or, if l[)u‘a'
document is being fled merely 1o reflect a change in the regisiered office wddress,”T hereby conifirnt thatithe
corporation hay Feen notified in writing of this change. ’ -

T Corporatjon System 3 ==
BM/ C%L’/\—— 04/21:2023
14

Sigatu of Regisiered Agent I e

[

If signing on behalf of an entity:
Alfred Younan
Assistant Secretary

xR FILING FEE: $35.0H) % = *
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