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r‘S!

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

2 ! to the provisions ¢ tions 608.416 or 608.508, Florida Sramutes, the undersigned [imited
Iiabi}iry cggz anj'? ubmils r!ae';[ﬁf

owing rtatement in order is change its ragistered office or registered
agent. or both, (n the State of Florida.

1. The name of the limited liabllity company is: Tampa Bay CryoSurpery Associstes, LLC

2. The mailing address of the limited liability company is : 1841 Weat Oak Packoway, Suitc &, Murictiy, Q&
30061

017042002 L02000000367
1. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent.and the registered office address as shown on the records of the
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Florida Department of State:
WRAL Sarvicay, Inc.
. Name
526 E. Park Ave,
Address
Talizhassee, F1 32301
City, State and Jip —
. o
6. The name and address of the new registered agent and/or office! E%ﬁ ot
== M
€ T Corporation Systsm zooo
Name ok 0
1200 South Pine Islend Rosgd ha - -
Florida street address (P.O. Box NOT acceptable) i Lo
—: 3
Planution _PL 33324 ¥ =
City, State and Zip CEAATL

If the limited lzability company is not organized under the laws of the State of Florida, {t is hereby
confirmed that after the change or 5 ar¢ mace, the Florida street addrese of the registered office
2nd the business office of theregistered agent will be identical. Or, in the case of 2 Florida limited
Liability company, 1t is hereby confiomed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as cthersvise provided in the articles of organization or
the oper. greemaent of the limited liabihity company.

-

{Siganurs of s mersher or atthorized rrpresentative of & mombeor}

Ted S. Bi
'{'Fr’:mi o 1}1:3 nhme of Tgnes)

I hereby accapt the appointment as regirtered agent and apree 1o act in this capacity. I further agree to

eo?@ with fﬁ; prog.'rs'gms of ali :mmfe;}r refafigg to the prag;ar and complete fq%n?:ansa of my gxcﬁu.

and I am familiar with and decept the obligationg of my position as regisiersd agen! as provided for in

Chapter 803, F 5. Or,_if this document is ﬂ'l'lg filed to merely reflect a change in the registered office

% Trg.ss, ! hereb mc-anf;‘wn that the imited lability company has been nofﬂiefz‘n writing of this chinge.
opuzationSystcm

{Signatoie of Repisfered Apeny) -
Allan Farnell, Vibeilvegideplrations, P.O. Box 63127, Tallahasses, FL 32314

oIS J8T15/99) FILING FEE: $25.00
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