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Statement of Change of Agent
DOMESTIC or FOREIGN Business Cosparabion

> Filing Fee™ $30.00

Purgyant b the proviaions cf RIGL 7.4 2502 or 7-1.2-14C the undersigred gocporation submmity the l
{Flowing statement far the purpuse of changing 1ts registensr! agent in e State of Rhoga tskand: .

1. Eatity ID Number 2. Exact Name of the Comporaton
000158695 Herttage Medical Assodiates, P.C.

3, Thes adedress of B 1egistong office ss PRESENTLY shown #3 e rocords on fia with the R Depariment of Stale:
Strest eSS 100 WESTMINSTER ST., STE. 1500
G e VIDENGE SI° RHODE ISLAND | *° 02903-2305

4. Thie name ¢f the registernd agent as PRESENTLY shown 1 the records on ﬁle ;viih the RI Department of State:
CHARLES W. NORMAND, £S0.

5. The ardrass of the NEW regislerad offlen is:
Strenladeress QT a PO, Bux} 20 AUDUBON LANE

CihfTon e Swe pUODE ISLAND | #? 02831-1627

&. The parmo of the NEW mqistered agert is:
ROBERT S. BRUZZ), ESQ.

7 Dote when fiis Statement of Change of Registerad Agant wil he eflectiva: CHECK ONE BOX ONLY
Daic received (Uoon Sng} -
[ JLater efoctive diaie (Date must ke no mors than 30 days rom the date of King)

Undlee penaily of perjury, | dociare and affirm that I kave sxantied this Statemwnt of Change ¢f Regsicred Agont by the

Name of Authonized Officer of the Corporaton

o
JOHN P. MISKOVSKY, PRESIDENT | 2/ac) 2y

Carpariziivn, dnd Hat ol skalements conlained hesein ar bue anv corfect . |

Signature of Authorized Offioer of the Corparation m
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MAIL TQ:

Divisint of Business Sorvices

148 W. River Slront, Providincs, Rhede sland 02004-2615
Phone: (431) 272-2040 “
Waohsite: wiww S0, 0.90v
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