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

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

liability comtﬁany submits the F[ollowing 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: A.J. de Ruijter, MD, P.L.

2. The mailing address of the limited liability company is : _1427 Oakfield Drive
Brandon, FL 33511

08/10/00 L 00000009656
3. Date of filing/repistration 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:
Carter B, McCain

Name '
400 North Tampa Street, Suite 2300
Address
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Tampa, FL 33602

City, State and Zip
6. The name and address of the new registered agent and/or office:
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Carter B. McCain
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201 North Tampa Sirset, Suite 2000

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

3

va

FL 33602 7 N
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 regisiered agent will be identical. Or, in the case of a Florida limited
liability company, iii eby confirmed

th mbers of th¢ limited liabili

at the change(s) was/were authorized by an affirmative vote of
company or as otherwise provided in the articles of organization or
opérating agreement of the limited liability company.

DO ate C;'.—-*—-...

{Signaftire of 2 member or authorized representative of a member)

A.J. de Ruijter, MD, P.L.

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to gct in this ¢
compﬁz{'iti the proyzp '?ons of a’ﬁ statule f g s
and i am gggu

] 5 apacity. [ further agree to
g relative to the proper and complele erj‘g
lza§ Wit qmz decept the obligations of my position
ngpi‘er FS.Or ift ?
i

rinance of my dulies,
regist recf agent as prgwcy;g' for.in
. if this document is em% filed to merely reflect a change n the regi {gre o_]f%ice
address, Zkerfby conitm that the limited liability company Has been notified in writing ojs this change.
Signature of Registered Agent) '

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

FILING FEE: $25.00



