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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: Physician Associates LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Arthur R. Louv, Esq.

Name of Person

PA Management LLC
Firm/Company

S AL
i

e

VL
Lat "1 ac

809 S. Orlando Avenue. Suite G <,
Address

Winter Park, FL 32789
City/Swute and Zip Code

E-mail address: (1o be uged for future annual report notification)

For further information conceming this matter, please call;

Arthur R. Louv

Name of Person

at (407 620-2715
Arca Cade & Daytime Telephune Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaticns

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

‘Tallahassee, Florids 32314

Enclosed is a check for the following amount;

$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INIIS 18 (5/08)
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RICPPUERT SF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
linkitity company submits the following statement in order to chunge its regisiered office or regisrered
agent, or bofh, in the Stare of Mlorida.

I. Name of the limited liability company: Physician Associates |LLC

2. (a) Principal office address of limited liability company: 550 East SR 434
,
(Note: MUST BE STREET ADDRESS) Longwood, Florida 32750
{(b) Mailing address of limited liability company: 550 East SR 434
i (Note: MAY BE POST OFFICE BOX) Longwood, Florida 32750
09/22/2000 LOCD00011542 —
3. Date of filing/registration in Florida 4. Document number LSRR
ey .
5. (a) Registered Agent and Registered Office shown on the records of the Florida Depfs 6l Stait—g: L
) i :“': i
Registered Agent: Amold, Matheny & FaganiPA. 5.
Registered Office Address: 605 E. Robinscn St., Suit§ 730z i
Orlando, FL 32801 e -
e G
S
. ok ool
(b) Enter name of NEW Registered Agent and/or NEW Registered OfTice address:™
NEW Registered Agent: PA Management LLC
) ' Attn: Reeords Custedian / General Counsel!
NEW Registered Office Address: Winter Park Business Center
(MUST BE FLORIDA STREET ADDRESS) 809 S. Crlando Avenue, Suite G
. Winter Park FL32789

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 agent will be identical. Or, in the case of a Florida limited
liability company, it is herebyceafirmed that the change(s) was/were authorized by an affirmative vote
of the members of the |jwat ity company or as otherwise provided in the articles of organization
i g mited liability company.

Signature of & mém| r authdyizet] representative of a member

Wf"fﬁ)ﬂ (e. ZFM' /4”%135_44%)0 / ~Q

Printed or typed name of signee

LY

! heroiby qice ! the appointme } as registergd agent and agree (o qct in this capacity. [ further agree to
coz, y with the aprm_n vions of all sigtutes relative to the proper and complele performante of my duties,
and fam agn}t with-ard decept the obligations of my positjon ag registered ageni as provided for in
C,Z ipter D08, I, ocument 18 eing ﬁlcdr mere yr(;)/fecl @ change in the registered office
addre, ity co e 73

mpany Has been notificd’in wriling af this change.

tﬁigall e 4imiteddia ,
AN e Lhl__

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00 -

Signatdre pfRegistered Agent

INHS1E (D5/08) HIQOG001 1253 3




