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Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, Florida 32314 4000034 S4009 —— 65

— I a’ —— r'a
Re:  Medical Specialty Procedures L.C. ii} !Eil Ef; ;};3,_; 0 15;*% Q,D !

Dear Sir or Madam:

Enclosed for filing is a Statement of Change of Registered Agent form for Medical

Specialty Procedures L.C., along with our check in the amount of $25.00 to cover the fee for
filing same.

Please return your receipt and acknowledgment of this filing to the undersigned in the
enclosed stamped, self-addressed envelope.

With best regards, I am

Sincerely, o

Dty Lo’

Catherine W. Eagles
Corporate Paralegal

fowe
Enclosures

8€:% Hd 0213000

cc: Peter G. Wermnicki, M.D.
Philip M. Sprinkle, II, Esquire



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 comt;;‘mjay submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Medical Specialty Procedures L.C.
2. The mailing address of the limited liability company is :

1355 37th Street, Suite AVero Beach,
March 21, 2000 _ L00000D003186
3. Date of filing/registration in Florida 4. Document number

Florida 32960

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

Philip M. Sprinkle, IT
Name
1485 37th Street, Suite 101.

Address N

Vero Beach, Florida 32960

City, State and Zip
6. The name and address of the new registered agent and/or office:

Peter Wernicki, M.D.

Name
1355 -37th Street, Suite A L

Florida street address (P.O. Box NOT acceptable)
Vero. Beach,

gg i Wd 02 13000
I 4
v

FL.__ 32960
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered aﬁfnt 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 %gej%ed liability company.

(Sighafure of a member or authorized representative ol a member)

Peter Wernicki, M.D., Manager
(Printed or typed name of signee}

I hereby accept the appointment as re?stered agent and agree (o act in this capacity. I further agree to
comply'with the provisions of all statuies relative (o the proper and complele perforinance of my quties,
and [ am familidr with and dccept the obligations of my posifion ag registere agenil as provided for in
Chapter 608, F.S. Or, if this document is being filéd to merely reflect a change in the registered office
addresseLheyeby confirm that the limited liability company has been notified in writing of this change.

- 'S .
(Sigwature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



