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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORI"ORATIONS

Prrsuant to the provisions of secrions 607.0502, 617.0302, 6071508, or 6171508, Florida Steanates, this
statement of change is submitied for a corporation organized under the laws of the Staie of _Florida
in order to change ity registered office or regisiered agent, or both, i the State of Florida,

MEDIC SERVICES ANSOCIAT SR I
I, The name o the corporation: _MEPICAL AIR SERVICES ASSOCIATION OF FLORIDA, INC.

o . 250'S. Pine s ad.Suite 300, Plantasion, FL. 3332
2. ‘The principal office address: 1250 S, Pine Lsland Road.Suite 300, Plantation, Fi. 33324

3. The mailing address (if ditferent):

. . ; .- . 16F 12104 S a7
4. Date of incorporation’qualification: 06/12:1991 Documeni number: 610

5. The name and strect address of the curent registered agent and registered affice on file with the
Florida Deparument of Swaie: (If resigmed. enter resigned)

YON, DAVID A,

106 EANT COLLEGE AVE  SULTE 1280

[
= .1
TATLLAHASSTEE, FI, 32301 _ ‘;"‘ .
6. The name and street addiess of the new registered agent (f chunged) and for regisicted ollice v v
{1f changed): -
_— S
C T Cuorporation System ’ pol-4 [
- .
1210 South Pane Island Road B I

P.O Bus NOT scoepuible

Pluntation, Florida 33324

The street address of s registered office and the sireet address of (he business oftice ol 115 vegistered agent,
as changed will be rdentcal,

Such change was authonzed by resolution duly adopted by its board of direciors or by an officer o
authorized by the board, o the corporation has been notilied in woinng of the changt

Andrew Boron, General Counsel

Panmed o typed name and il

Lherehy accept the appointiment as registered agent and agree to act in this capaciiy, .
! furchér aygree 1o comply with the provisions of all staniees relative 1o the proper aid complete pevformance
of oy chaigs, and [ am familir with and aceept the obligation of my position as registered ageny. Or, if this
octument is heing filed merely o reflect a chunge in the regisiered office adidress, T heveby confirm that the
corporation has béen notified in writing of this change.,
C AL grporation Systean

- 14IQ12072
v Xludn CobuiRE 12/28/2020
“Slgmluﬁﬁf Hegtslerad Agei Dale

If signing on behalf of an entity:

Linds Stautier, Assistant Seerciay

Th el or Prineed Name
22 & FILING FEE: $35.00 * + *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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