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January 5, 2010
FLORIDA DEPARTMENT OF 5TATE

ion of Corporations
FROG ONCURE SOUTHSIDE, L.L.G. Duvision of Comporations

188 INVERNESS DRIVE WEST

W b gt A
SUITE 650 e o T R ST
ENGLEWOOD, CO 80112 Ef;m,m%‘, %,,,}} f*’*&i‘é‘% o
SUBJECT: FROG ONCURE SOUTHSIDE, L.L.C. | P R
REF: L03000003082 bRl mﬁm‘*ﬁﬁv T SR
We have received your electronically transmitted document. However, the

document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must akbandon this filing and resubmit your filing under
the appropriate electronic filing type.

Lf you have any further questions concerning your document, please call
{850) 245-6955,

Suzanne Hawkes FAX Aud. #: H1LQO000000845

Regulatory Specialisi II Letter Number: 410A00000130
Registration/Qualification Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIY FOR
LiMITED LIABILYLTY COMI'ANY
Pursuant to the provisions of sections 608,41 6 or 608.508, Florida Statures, the undersigned limited lability

compary submits the jollowing st
in the State of Florida.

alemenl in order 1o change ity registered office or registered agent. or both,
1. Name of the limited liability company:

FROG ONCURE SOUTHSIDE, IL.L.C.

2. (a} Principal office address of limited liabilily company: 3399 University Blvd, South
{(Note: MUST BE STREET ADDRESS) Juvksonvillg, FE 32206 : —
. 2o
{(b) Mailing address of limited linbility company: _13% loverncss Drive West, Suite 650 Z0 B
(Note: MAY BE POST OFFICE BOX) Faglewood, O 80117 und P RPN
Friay = T3
Eoe £
',"h s \
1127703 103000003082 @ Zi o % _
= Fa
3. Date of filing/registration in Florida 4. Document number - ﬂ% E‘é -
- : , U e
5. (a) Registered Apent and Registered Office shown on the records ol the Florida Dept. of State: o = ;m‘
P
Registered Agent: . Smith Hulsey & Busey e __;—‘-;-’"' o
Registered Olffice Address: 225 Water Streed, Suite 1800
) Jacksonvills, FI. 32202

{b} Enter name of NEW Registered Agent and/or MEW Repistered Office addresy:

NEW Registercd Agent: Lorporution Service Company
NEW Registered Office Address: 120} Hays Stieut
(MUST BE FLORIDA STREET ADDRESS)

;I:g.]lahasscc

JFL 32300

1f the limited liability company is not organized under the laws of the State of Florida, it is herely confirmed
that after the change or chanpes are made, the Florida strect address of the registered office and the business
office ol the registercd agent will be identical. Or, in the case of a Floride limited liability nompany, it is
?elg:by confirmed that the change(s) was/were authorized by an aflinmative vote of the meinbers of the limital
iabili

Iimite? }

M
company or as otherwise provided in the articles of organization or the operating agresment of the
jability company.

bl
AL (ot it
(S e gf A member or avthorized representative of a member)

Muoureen Cullen, Attorney In Fact
{Printed or typed name of siznee)

I hereby aceept the appuintmg

r}r as regisicred agent and agree (o gcr in this capacity. I further agree (o
camply ﬁ{rth the provisions of . }a !.sé tules relalive to the proper an cmy;!cze pérformance ?f my duties, and |
am jemiliar with and accept the o #ar:ons o[ ?1 ;}7 sition as registered ugert a3 proyided Jor in Clapter 605,
S8 Or, gz this dqcu'men[_ is being filed to meke y’ eflect g change in the régistered office adaress, 1 herehy
confirm that the limited liahility omparny has been no!!jﬁed in wWriting of ihiy changé.

qiporahan ervice Company
By: .
iglgnamr: Is] ST L

Sylvis Queppet, Assistant Vice Preaident ,
Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314

FLLING FEE: §25.00
INFIS18 (05/08)



