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COVERLETTER

TO: Registration Section
Division of Corporations

Menatee Mcdical Specialists
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc retumn all correspondence concerning this mater to the following:

=
Adnan Sammour, MD - 3
Name of Person ' *_ °
S ™3 P
Menatee Medical Specialists LLC SO b
Wy T o
- o = {fii
Firm/Company T X s
s =
2227 50th ST W =i
T @2
Address m o

Bradenton, Fl 34209

City/State and Zip Code

admin@myopainthecrapy.com

E-mail address: {to be used for future annual report notification)

For further information conceming this matter, please czll:

Marie Gentle/Administrator 941 ) 795-5922 L-" | q - Z %

at(
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Eanclosed is a check for the following amount:
® $25 Filing Fee O $55 Filing Fee & Certified Copy

TNHS18 (2/14)



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

Pursuant to the provisions of sections 605.0/14 ar 605.0116, Florida Stantes, the undersigned limited liabifity company
submits the following statement in order ta change its registered office or registered ageni, or both, in the State of Florida.

Manatee Medical Specislists

I.  Name of the limited liability company:
(b)
Mailing sddreas of limited iiability commany:

2. (a}
Principal office address of limited liability company:
(Note; MUST BE STREET ADDRESS) (Natz: MAY BE POST OFFJCE BOX)
2227 59th St W

2227 59th St West
Bradenton, FL 34209 Bradenton, FL 34209
91572000 LO0000010651
kX Date of fiting/registration in Florida 4. Document number
5. () Lort M. Dorman Esq
Repistered Agent and Registered Office shown on the records of the Florida Bepl. of Siate:
6853 Energry Court
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
2
Lakewood Ranch 4 ; RS
ewW! ancl ' FL342 0 L \
(b Andrew T. Ames, CPA Hacknre v P Revevel Yacre . " .
Lo, ne
Entcr name of NEW Reglutersd Asen( endfor NEW Replstered Olfice address: PR
CEI O
Hackney Ames ‘;I , ! = ! J
- LN S—
NEW Registered Office Address: ;_7 .“:'F - Q:j
128 West Oak S\d‘QQ)r M A
e P B3 1136499

Arcadi
maain ) FL
[f the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
o offics ond the buciness offize of the registered

3y
et

chinge or changes aie made, the Flerids sieo address of the reg

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 lisbility company or as otherwise provided in
44423

the articles of organization or the operatjng-agreement of the limited liability company.
/ ' %s/\/u Adnan Sammour, M.D.
Signature of » member or suthorized repeescniative of & member Printed or typed name of sigree
ity. I further agree lo comply with the
o I ﬁzmiﬁar wifﬁ tJ;nd acr.'eﬁr

1 hereby accepi the appointment as regisiered agent and aFru to act in this capaci
provisions of all statutes relative 1o the pmfer and complefe performance of % duties, and [ am th an
the abh‘?an‘om ?f m% position as registéred agent as provided for in Chapter 605, F.5. Or. :{ this document is be"ﬁ Jile
to merely reflecl a change in the regi & address, 1 hereby conftrm that the limited liability company has been

notified

Signature of Registered Agent -
Division of Corporationse P.O. Box 6327+ Tallahassce, FL 32314
FILING FEE: 525.00

INHS B (2/14)



