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>\ The Oncology Institute of .
%]( Hope & Innovation R

April 28, 2021
Delivered via USPS

Registration Section
Division of Corporations
P.OC. Box 6327
Tallahassee, FL 32314

RE: Statement of Change of Registered Office or Registered Agent or Both for Limited
Liability Company

To whom it may concern:

Enclosed, please find the requested fully executed Statement of Change of Registered
Office or Registered Agent or Both for Limited Liability Company for The Oncology Institute FL,
LLC dba The Oncology Institute of Hope and Innovation, along with a check in the amount of

$25.00 made payable to the Florida Department of State.

If you have any questions or need to discuss this matter further, please cantact me at
(562) 735-3226 x89012.

Regards,

\

Lauren Glover

Lauren Glover | Paralegal | Iaurenglover@theoncologymstltute com | (562) 735-3226 x89012
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COVER LETTER

TO:  Registration Section
Division of Corporations

The Oncelogy [nstitute FL, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mark Hueppelsheuser

Name of Person

The Oncology Institute of Hope and Innovation

Firm/Company

18000 Studebaker Rd., Ste, 800

Address

Cerritos, CA 90703

City/State and Zip Code

tifimilne@@theoncologyinstitute com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lauren Glover ( 562 735-3226 x89012
at )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N_ Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount;
@ $25 Filing Fec QO £55 Filing Fee & Centified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida
submits the following statemeni in order 1o change its reg

Statutes, the undersigned limited liability company
istered office or registered agent, or both, in the State of Florida.

The Oncology Institute FL, LLC

1. Name of the limited liability company:

2. (@) The Oncology Insutute FL, LLC (b) The Oncology I[nstitute of Hope and [nnovation
. (a
Principai office address of limited liability company Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
6499 38th Ave. Nonh, Ste. Gl 18000 Studcbaker Rd.. Ste. 800
St. Petersburg, FL 33710 Cerritos. CA 90703
01/18/2002 L02000001459
3. Date of filing/registration in Florida 4. Document number
Anil N. Raiker, M.,
5. (a) 1 KIKECT

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
The Oncology Institute FL, LLC

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
9319 Silverthorn Road

Largo 33777
5 .FL
Tom Shanahan =
(b) =
Enter name of NEW Registered Agent and/or NEW Registered OHTice address: -
The Oncology Institute FL, LLC ;,"-_—
NEW Registered Office Address: = -
6499 38th Ave. North, Ste. G1 o
ol
St. Petersbur, 33710
g ,FL

If the limited liability company is not organized under the laws of the State of Flonda, it
change or changes arc made, the Florida street address of the re
agent will be tdentical.

is hereby confirmed that after the
gistered office and the business office of the registered
Or. in the case of a Florida limited liability company, it is hereby confirmed
was/were authorized by an affirmative vote of the members of the limited liabili
¢ A8 S orpanization or the operating agreement of
fudl Faiber, f)

that the change(s)
ly company or as otherwisc provided in
the limited liability company.
Anil N. Raiker
Signature of a member or authorized representative of a member
I hereby ace

eb e the appointment as registered ugent and a
provisions of all statutes relative to the pr

0
the obligations of my position as reg{srerecf
Ibg_gi;#gﬂect a change in the registered
10 i
o

Printed or typed name of signee
gree to act in this capacitv. [ further
er aitd compleie performa

agree to comply with the
nce of my duties, and I am ]%mi![ar with and accept
agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
office address, [ hereby corgﬁ’r)m that the limited liability company has boen
jting of this change.
bulalel Nulafal=lFTud4a ¥ Fud vl
Signature of Registered Agent

Division of Corporationse P.Q, Box 6327e Tallahassce, FL. 32314
FILING FEE: $25.00
INELISIO s 71 A



