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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability comtpany submits the following statement in order 10 change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: _B0Son Properties, LLC

2. The mailing address of the limited liability company is : PO Box 810869, Boca Rafon, FL. 3348

December 12, 2003 _ B L0O3000052220
3. Date of filing/registration in Florida

4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Dana M. Kayiman, CPA

Name
4700 Sheridan Street, Buiiding N

Address
Holiywood, FL 33021
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6. The name and address of the new registered agent and/or office: :’({,1% ‘5-‘3 m
Joseph H. Kisinman, M.D. o f.:‘n?ﬂ ue) o
e o4 =
951 NW 13 Street, Solis 1C 22
- ™
Florida street address (P.O. Box NOT acceptable) “?'

Boca Raton, FL 33486

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is herchy
confirmed that afier the change or changes are made, the Florida street address of the re

] i gistered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agrecment of the li

F%{) 2: E’;ed lighility company.
(Signature of 2 member ok gshgrized representative of a‘member)-
Edward J. Poliock, M.D.

(Printed or typed name of signee)

I hereby g ceﬁt the appointme.
comply wi

i}fas registered agent znd agree to
o il e prosons o/l st el i)
Cgpter 8F.ér't%‘c? 3

a ;

gcr in this capagity, [ further agree fo
e proper and complete fer ormance of ény 1Hies,
) of my position q regzstﬁre agent as provi eg o in
, ocument is, _ezng;’ﬁled to nerely reflect a change in the registered office
re@s, erghy ¢ that the limited liability company Has been notified in writing ofgf is change.
(Signaﬁ%fkegistcrcd Agent) ——

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(10/99)

FILING FEE: 325.00



