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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CEANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisians of section 620.11135, Florida Statutes, the undemigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1.EFO LASER SPINE INSTITUTE, LTD. B ~=
Name of Limited Partoership or Limited Lighility Limited Partnership . -5
2 17102005 3 A05000000081 -"
’ Date of filing/registration in Florida Florida docament mumber ’

4, The name of the registeced agent md the rogistered office eddress as shown on the records of the Flarida -
Department of Stale; -

GRAMMEN, ROBERT 1
Namc

9115 Gallaria Court, Suite 105
Address

Naples, FL 34108
City, State and Zip

5. The oame and Florida street address of the new regisiered agent and/or office;

Capitol Corporate Services, Inc.
Name.

5§15 East Park Avenue 2nd Fi
Flarida strect addrean (PO, Box nol acceptable)

Tallahassee KL 32301
City, Stote and Zip

8. é}x’%qd}fgg(syf{'ari effectiye when filed by the Florida Department of State
il ) Q_/Q-k

Signature @Gamj Poarmed

1 hereby accept the appointment as regiztered ageni and agres to act in this capaclty, I further agree to
comply with the provisions of all statules relative 10 the praper and complets performanca of my dutes,
and [ am famitiar with an accept the obligations of mry position as registered agent.

_LQAJ_Q.JLAA. QA/.L‘ Delanie Case, Asst. Secretary on behalf

Signature of Reglstered Agent of Capitol Corporats Services, Inc.

Filing Fee: $35.00
Certified Copy (optional): $52,50
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