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STATEMENT OF CHANGE OF REGISTERED OFFICE OR KEGID I f.Abr Avssnta wes
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.418 or, 608.5G8, Florida Siatutes, the undersigned limited
tinbility company submlis the following statement in order 10 change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: Mary L. Pepine, PLLC
2. The mailing address of the limited liability company is : 727 South Florida Avenue, Lakeland,

FL 33801
01/23/2002 ~ L02000001737
3, Date of filing/registration in Florida 4, Document number
5. The name of the registered agent and the registered office address as shows on the records of the
Florida Department of State:
William Kalish
) Name
100 3. Ashley Drive, Suite 1500
Address — =
Tampa, FL 33602 T &
City, Stalc and Zip = = 3
Y —-< !
6. The name and address of the new registerad agent and/or office: ;:L: T i . %
7 ¥
American Information Services, Inc. R o BEC
T " Name o S O
401 E. Jackson Street, Suite 1700 L B -
Florida street address (P.O. Box NOT acceptable) §;‘n'§ €
Tamgpa, 5[, 33602
City, State and Zip

If the limited liability company is not 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 6ffice
and the business office of the registered agent will ba identical. OCr, In the case of a Flonda limited
liability cornpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limired liability company or as otherwise provided in the articles of organization

or the MmMmlmd tiabily mpany.

(Sigrature of o mc:mbci,n? autﬁoriacd repredentative of

Mary L. Fepine, M.D., Managing Member
{Printed or typed nams of signee)

! hereby gecept the appoinament as registergd ageni gnd agree to get in this capacity. [ fu
mgpfy%ﬂ' hr 1 ¢pmy§£msg?a?ff f';- rsle g g:: prog e and complete pér or%ang;:: ::f;"gs{o
and { am 8?1 a§wrr ?‘%

kner 4,
stqlules reighive fo ; OP m :
o %er gcggpé?};ﬂ ?; 5{: g%gyj}ggng)go& on ;f regz‘s% red agent as pro m‘e§ oF. in

erary refiect @ change i the r fered office
greby copiom that the lhintted lia A AR ge‘gj’;s f

egmpany has Seen notified in writin s chihge,

ko

nure of Ragisiared Agent}

Deborah L. Evans  Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25,00
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