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logy Institute of
novation

Delivered via USPS

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

September 29, 2022

SHY <l fapee

RE: Statement of Change of Registered Office or Registered Agent or Both for Limifﬁj N .

Liability Company

To whom it may concern

Enclosed, please find the requested fully executed Statement of Change of Registered
Office or Registered Agert 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
$55.00 made payable to the Florida Department of State.

If you have any questions or need to discuss this matter further, please contact me at

(562) 735-3226 x89012.

argds,

Lauren Glo EF

Lauren Glover | Paralegal | laurenglover @theoncologyinstitute.com | (562) 735-3226 x89012

1

18000 Studebaker Rd #80
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DocuSign Envelope I13: DSE 14D30-8696-4E09-§BB0-3F03D31CH785
COVER LETTER

TO:  Registration Scetion
Division of Corporations

The Oncotogy InstitutefFL. LLC
SUBIJECT:

Name of Limited Liability Company

Dear Sir or Madum:

The enclosed Registered Agent/Repistered Office Change and fee(s) are submirted for filing.

Please return all correspondence egneerning this matter to the tellowing:

Mark Hueppelsheuser

Name of Ferson

The Oncology Instituie of Hope and lgnovation

Firm/Company

185000 Studebaker Rd., Ste. 800

Address

Cermritos, CA 90703

0S:SHy ¢l 13022

City/State and{Zip Code

laurenglover{@iheoncologyinstitule.cgm

E-mail address: (to be used fgr future annual report notification)
For further information concerning]this matter, please call:
562 735-3226 x89012

at )
Arca Code & Daytime Telephone Number

Lauren Glover

Name of Person

Mailing Address: Street Address:

Reygistration Section Registration Section

Division ot Corporations Division of Corporations

P.Q. 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:

0 $25 Filing Fee B $55 Filing Fee & Certified Copy

INHS18 (2/14)




DocuSign Envelope ID): DEE 14D30-8636-4E09-BRE0-3F03DI1CBTES
STATEMENT OF CHANGH OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Floridu Statutes, the undersigned limited {iubility company
submits the following statement inprder w change its regisiered office or vegistered ugent, or both, in the State of Florida.

. . C The Oncology Institute FL, LLC
b, Name of the limited liability cpmpany: e meoTRy

2 (a) The Oncology Institute FL, LL.C

( (b) The Oncology Institute of Hope and Innovation
2. (a
Principal office address dff limited Hiability company: Mailing address of limited Hability company:
(Note: MUST BEBSTREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)

6499 381h Ave. North, Ste,

18000 Studebaker Rd., Ste. 804

St, Petersburg, FL 33710 Cerritos, CA 90703
0i/18/2002 LO2000001459
3. Date of tiling/regigtration in Flonda 4. Document number
- Tom Shanahan
3. (a)
Registered Agent and Registered|Oflice shown on the records of the Florida [ept. of State:
The Oncology Institute FL, BLC ry
™D —
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =S
6499 38th Ave. North, Sie. g1 - T
N s
F - . .
St. Petersburg FL 33710 = -
B =
; . ; 4 I
Stacy Constlantine T
Enter name of NEW Registered gent and/or NEW Registered Office address: = -

The Oncology Institute FL, YL.C

NEW Registered Office Addresy:
4700 N, Habana Ave,, Ste. 702

Tampa FL 33614

If the limited liability company is jot organized under the laws of the State of Florida, it is hereby confirmed that after 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 dase of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
e AN BT organization or the operating agreement of the limited liability company.
Dl \ﬁmj«w MD Daniel Vimich, M.D.

IO PN

Signature of u muember or authorized regresentative of a member Printed or tvped name of signee

I hereby accept the appoiniment a§ registered agent and agree g act in this capacity. [ further agree lo comply with the
provisions of all staiies relative td the proper and compleite performance of my duties, and I am familiar with and accept
the ob%ﬁanons of my position as registéred agent as provided for in C l?_prer 603, F.S. Or, if this document is being filed

o

; weflecta change in the registered office address, I hereby confirnt that the limited liability company has been
notifiee ICI wiiting of this change.

4
A L

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
ENHS I8 (2/14)




