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i STATEMENT OF CHANGE OF REGISTERED
BOTH FOR LIMITED LIA
t?.ersrgned

AUG-0T-06
prov:siam of sections 608.416 or 608.508, Florida Statutes, the u
Pz;oltawmg statement in order 1o change iis registered office or registered

Gimited

[

Lrsuemt 10 the
fai;’i“’ 1 Subnls 1
in the Stare of
1. The name of the limited liability company is: AS8K Anesthesia Cansulting and Management, LLC

agent, ar bor
2. The mailing address of the limited liability company is : 1390 Lake Josephina Dr; Sebring, FL. 33875-8410

!

LO2000000917
4. Document number

01/11/02
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:
. JosephW.Rugg .. _
Name

100 8. Ashley Dr; Sulte 1500
Address

Tampa, FL. 336802
City, State and Zip

6. The name and address of the new registered agent and/or office
American Information Services, Inc = -
Name =R S
401 E. Jackson Street; Suite 1700 =¢ =
Florida street address (P.O. Box NOT acceptable) IS
LN
Tampa, . FL 33602 ‘mo' - g
City, State and Zip 2 :z &
“-i
“’sﬁ?fﬁ

If the limited liability compary is not organized under the laws of the State of Flon
the Florida street address of th
an affirmative vole

confirmed that after the change or chan dges are made,
and the business office of the registered agent will be identical. Or, in the case of aFlonda
llablhty company, it is hereby confirmed that the change(s) was/were authorized by
ﬂm members of the limiled liability com%an y of a9 otherwise provided in the articles of organization
 operaling agreement of the limited Liability company.

{Signaturc of v member or alhonzed roprescntutive of o member)

No theh MO
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tered agent and : in thi. ity. I furn P/
e
T g el
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I kere acee r the appoin
co by J;cgyrtpioooni? frram re(lz%rév 1o
?/?’g: 24 en is erg ﬁledm 3’ ggr gfa

eredy conj' irm rhar v company een noﬁﬁ Tn writing

Toited
1gnature af Registered Agent
Divisien of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00
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