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Statement of Change of Agent
DOMESTIC or FOREIGN Limited Liability Company
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Purauant to the provisions of RIGL 7-18-11 the undarsigned limited llabliity company submits the
following statement for the purpose of changing Its rasident agent in the State of Rhode sland:

1. Entity ID Number 2. Exact Name 5f tha Limited Liability Company
001900086 QOCEAN STATE URGENT CARE CENTER OF COVENTRY, LLC

3. The address of the resident office as PRESENTLY shown In the records on file with the Rl Depariment of State:

StreetAddress 40 MpPERIAL PLACE, SUITE 4D

Chy/Town o o OVIDENGE Staf? *HODE ISLAND |“" 02903

4. The name of the resident agent as PRESENTLY shown In the records on file with the RI Department of Stafe:
ROBERT 8. BRUZZI, ESQ.

5. The address of the NEW resident office Is:
Strest Address (NOT a P.0. Box) 450 Vetarans Memorial Parkway, Sulte 7A

CltyfTown East Providence Stete RHODE ISLAND Zr 02914

8, The nams of the NEW resident agent is:
C T Corporation System

7. Date when this Statement of Change of Resident Agent will ba effective; CHECK ONLY ONE BOX
Date racalved {Upon filing)
[C] Later effective date {Date must ba no more than 30 days fram the day of filing)

Under penalty of perjury, | declare and affirm that | have examined this Statement of Change of Resident Agent by the
Limited Liability Company, and that all statements contained hereln are true and corract,

Name of Authorized Person of the Limited Liability Company
Robert Crausman

Date
November 28, 2017

Signature of Authorized Person of the Limited Liability Campany
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