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By:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Fursuant 1o the provisions of sections 608,416 or 668.508, Florida Statutes, the undersigned !imireg

fiability company submits the following statement in order fo ch s [$ ]
o] ,gr 34 f?;, ?r)z’rhe o o g ange its regisiered office or registere

Veaughn Emergency Physiciaus, LLC

1. Name of the limited liability company:
2. (&) Principal office address of limited Jability company:

(Note: MUST BRE STREET ADDRESS) 3107 STIRLING ROAD STE, 300
FORT LAUDERDALE BL 333132

A < :i, ;
(b) Mailing address of Hmited liability company: pA N K
e
(Note: MAY BE POST OFFICE BOX) 3107 STIRLING ROAD STE. %6 c = :
FORT LAUDERDALBFL 33319 > ‘-
K/ A
s
04/24/2002 L02000009754' e 22 )
3. Date of filing/registration in Florida 4. Document number '«(«;}, @
)
fee) Lot
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. og%le: -
. £
Registered Agent: JEFFRAEY SCHITLINGER
Registered Office Address: 3107 STIRLING ROAD STE. 300
FORT LAUDERDALE FL 33312

(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Repistercd Agent: C T Corporation. Syttem
NEW Repistered Office Address: 1200 South Pins Island Road
fMUST BE FLOQRIDA STREET ADDRESS)

Plantation. JFL.33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

- confinned that after the change or changes are mude, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the cass of 2 Flonda lmited
liability company, it is bcrcbg confirmed that the change(s) was/wers authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the artteles of organization

ot the operating agreement of the limited liability company.
[/ .

.

presentative of & member
Dare vanadement | ne

Jefirey Seailinger, Presde,t

Printed or typed neme of signse I
I herfbyQ‘c t the appoin rh‘a.s're sterad ogent and agres to get in this capacity. I further agree to
rovisions of ati st ¢ proper and complete er;fgrmam:e 0 ény ﬁzﬂes,
ed o

el
ess, 1 hevely confirm thd\the limited liability company een notijie n

C T Corporation SyﬁmF { l Samantha Jones

orc?g ar;:?ggf 7 § Wit frfxi cgept the .fz_fzfea?%%‘};g{; my o, r];m regisigre a,(_;nm;rléz as provi r in
;}%?ter , S O, if this acurf,em zsﬁ 5 1iéd {0 mer mr ecl cﬁiaggi% :‘rz ’{m rgg;{sttﬁgec ha n‘gg

Sipnanire of Rapistered Agent 0 Assistant Sacretary
Division of Corporations, P.O. Box 6327, Tallahassee, F1, 32314

FILING FEE: £25.00
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