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

kr
.?ursuam to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
tability comﬁany submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: J.H Cho MD. LIC

2. () Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Jampa, Florida 33613
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) Mailing address of limited liability company: %fﬁ% Z 2,
3 .
(Note: MAY BE POST OFFICE BO Same =7 (
R ¢
M e T
< ("
December 27, 2001 L 0100002261 62«’: j;
3. Date of filing/registration in Florida 4. Document number ‘f%;/\ Ton
A
5. (8) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registerad Agent: E&L Corp,
Registered Office Address: One independent Drive, Suite 1300

Jacksonville, FL 32202

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: - Tina Dunsford, Eaquire

NEW Registered Office Address: GrayRobinson, B.A.

MUST BE FLORIDA STREET ADDRESS) 201 N. Franklin Street, Suita 2200
Tampa JFL33602

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confinmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda 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 agreement of the limited liability company.

Q%ﬁ'_ (- u’&n
Signature of a neMBEr dr authorlzed represdiitive of a member

J. H. Cho, M.D.

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to get in this capacity. I further agree to
.cog'zrfyy itit e raw‘p ‘?ons:? f 850 the progrer am? complete J)g- or%ang of my duties,

W glre ative to Jp
m élguf wér a tZ i, a.rior{:g my podition g?f regiStered ageni as prpwdeg _ga c::g

al stﬁtu
decapt ¢, 0
it is Dbeing filéd t0 merely rgflect a change in the registere
ited liability company has Deen notifled in writing of this change.

egisfered Agent
Division of %rporntions, P,O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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