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{{(H21000099931 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant v the provisions of sections 607.0502, 617.0502, 607.1508. or 817.1508, Flovida Stanies. this
statement of change is submitted for a corporation orgeanized under the laws of the Staré of Florida
in ovder 1o change its registered office or registered agen:, or both, in the Stare of Floride.

1. The name of the corporatian: Advanced Health Care Group. Inc,

NN ay Isles Ra.. #82 shoat Key, FIL 3422 )
2. The principal oftice address: 560 Bay Isles RG.. #8264, Longboat Key, FL M238
3. The mailing address (i different):
. . I ¢ ¢ Wy
4. Date of incorpurationfyualification: 0972971998 Document number: 78000084181
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)
Rodriguez. than o3
=
S0 Bay Isles Rel.. #8264 ) ::I—
=7 pes -
Longbom Key, FL 34228 Ak T S
o [-r'.
. . " _t) ‘ '
6. The name and street address of the new registered agent (if changed) and Jor registered office =X N
{(if changed): oo ~ e
Lifeboat Registered Agems. LLC PIR

3700 §. Conwuy Road, Suite 100
P.O. Box ROT aceepiahie

Orlando, FI. 32812

The street address of its _rcg]istcrcd office and the street address of the business oftice ot its registered agent,
as changed will be idgptical,

Such change was

) rized by resolution duly
authorized by ¢h

adopted by its boacd of directors or by an officer so
. or the carporation hys.b

en notified in wriling of the changce,

Dr. than Rodriguey.

Trinied or vped name and tic

Wer OF ditedior

I hereby uccept the appointment as registered ageni and agree 10 act in His capacity. .

1 further qgree 1o comply with the provisions of all statires relarive to the proper aid complete perforinance
n?[ my duties, and 1 nm.{.’mn_hcn' wilh and accept the obligation of my position as registered agent, Or, if this
doctment is being fiteid merely to reflect a chomge in the regisicred office uddress,’T herehy confirm theit te
corporaiion has been notified in witiing of this change.

. ] A, Marger” F""”‘“’-‘@‘[- 2021
S g:hmlmc o Registered Adent { i

u fale
i signing chalf ol an entity:

Jumes ) Flick

‘Typed or Printed Nanw

*#2 FILING FEE:; S35.00 %« ~
MAELE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL FO: ENVISION OF CORPORATIONS, P.OYL BOX 6327, TALLAIASSEE, FL 32314
CRIFUSS (0471 30
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