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ATTORNETYS AT L AW

COHN COHN
_ & HENDRIX __

A PROFESSIONAL ASSOCIATION

15¢h
ANNIVERSARY
0
Tuesday, April 22, 2003 T
i e
Division of Corparations T é'n“’
Amendments Section g B i
409 E. Gaines Street = ':: o
Tallahassee, FL 32399 & o e
i 3
Re:  Medical Park Enterprises, LLC = z N
Ty = [
A T

Dear Sir or Madam:

Enclosed please find the Statement of Change of Registered Office or Registeredﬁgent or both
for Limited Liability Company. We have also enclosed our client’s check payable to Secretary of State in

the sum of $25.00.

If you have any questions, please do not hesitate to coniact us.
assistance in this matter.

5¢

Thank you for your Kind

Cordially,
COHN, HN & HENDRIX, P.A.

Sheree A. Vinson
Paralegal

fsav
Encl

cc: VNC
Tyler D. Reiber
Kerry Borosh
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STATEMENT OF CHANGE OF REGISTERE?D 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 company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. - T

1. The name of the limited liability company is: MEDICAL PARK ENTERPRISES, L1C .
2. The mailing address of the limited liability companyis: 132 WHITAKER RD #A, LTz, FL.

. L000000D14938
4. Document number

12/4/00

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
VANESSA N. COHN, ESQ.
Name _

705 W. AZEELE ST.

TAMPA, FL 33B8%°sS
City, State and Zip

6. The name and address of the new registered agent and/or office:
ot
kg
VANESSA N, COHN, ESQ. . e &
Name Rl =
1110 N. FLORIDA AVENUE 7 By o= 4,
Florida street address (P.O. Box NOT acceptable) ,‘;; : ro g’;:
52 P
TAMPA FL 33602 2T E M
City, State and Zip ' w. = =5
=7 oro
is hé&ftby

If the limited liability company is not organized under the laws of the State of Floridd] it
confirmed that afier 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 hereby confirmed that the change(s) was/were authorized by an affirmative vote of
e limited liability company or as otherwise provided in the articies of organization or
ited liability company.

esemWember) -

the me 50
erating agreement of the 1

>y
_rierabEr OF

(Signatefe g£a

TYLER D. REIBER
(Printed or typed name of signee)

I hereby accept the appointment as register}ed agent gnd agree to 3ct in this capacity. I further agree to
comply with the provisions of all statufes relativé to tne proper and complete ferfgrmance af my duties,
and [ am familidr with and decept the obligations of my position ag registered agent as provided for in
Chgpterd(8, F .. Or, if this document is ﬁem ﬁled 10 merely rgffectac_ ange in the regisigred office
hereby confirm that the limited lability company Has been notified in writing of this change.

(STgnature of Registered Agent)
VAN .
ESSA N Qn}"iision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
..~ FILING FEE: $25.00

PMHSE8(10/99)



