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@oi31/2081 15108 sads771e81 SCOTT OKARSKI, D.C.
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY _

- i '
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company subntits the following statement in order to change its regisiered office or registere

«agent, or both, in the State of Florida.

1. The name of the limited liability company is: ATLanTiC MED[CA!:- S?Ec.uﬂus‘rs yh s .

2. The mailing address of the limited liability company is :

277 SOUTH YONGE S5T. , ORMOND BEALM, P 22174~
-7 /fa /zc‘o\ ‘ L or2gov o9 D0 ‘
4. Document number

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

Florida Departnent of State:
_ SCTT £, OKaArSK-|

Narae
279 Sowt YoNe&E ST. : -
A Addrass T T TE
ORwAND BEack , FL 22114 7
- Uiy, Staie and Zip ) L o
addvess)

6. The name and address of the new registered agent andéer office: (and mai l n j
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Florida street address (P.O. Box NOT accepiable)

ClsSEUEMN m 225k o

{ City, State and Zip
If the limited liability company is not organized under the Jaws of the State of Florida, it is hered: By
confirmed that afier the change or changes arc madc. the Florida street address of the reg:s@cr,fe%_[br fger:
and the business office of the registered agent will be identical. Or, in the case of a Florida lirmicd = !
confirmed that the change(s) was/were authorized by an affirmative Ve of
bility company ar as atherwise provided in the articles of organization or

40d¥A9 4o noyg
1S40 1Y SlAlg
- 3&1; Eiagoﬁs

liability company, it is hereby
the members of the limited ta
3&,7\311 nt gif the limited liability company.

the 0 {ng agr
el s

ntative of 8 member)

{Signature gf 3 member'or anthorized m@e
DN UL AL NG
(Prinied or typed name of signes)
[ hereby accept the appointment as registered agent and agree to gt in this capacity. 1 er dgree i
co fy J{vﬁz :fe pr‘-ovg’f’ons ofa .rtamﬁas g-eﬁz_riv‘eg 1c tﬁe prag[?e_r am‘i' complete lfgrfogmnggmy uties.
ept the abligations of my po.szt[on ay registered agen{ as provided for in
ﬁ[ed t6r merely reflect’a change in the registered office
en notifted in writing of this change.

o e o
Cr}lt 331 ) !'tf{ wc')r _%ﬁgc}ncamen_! iy gnmi
address, y c‘an]:rm that the Limited liakrlity company hits be
=T
s ividion of Corporations, P.O. Box 6327, Tallahassee, L. 32314

INHS18(10/99) FILING FEE: $25.00




