14587

Fax: (727) 461-5655

%) Coun®elor aj
603 Indian Rocks Road
Belleair, FL 33756-2056

(727) 461-0420

August 1, 2002
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Florida Secretary of State
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314
RE: PHYSICIAN NEWS NETWORK, L.L.C.

DOCUMENT #1.02000014587

Dear Sir or Madam:
Enclosed, please find my firm’s check in the amount of $25.00, along with the completed
istered Agent or Both for Limited Liability

“Statement of Change of Registered Office or Reg

Company.”
Your prompt attention to this matter is appreciated.

Very truly yours,

THOMAS W. RUGGLES i
o

L )
NG
=
e = "EE’M
TWR/ksf 2SO
Lo T ! i
= oy s
L. ;
TPy :'Et s
™~ = Y EE
2w ey
o (5,1

Enclosures



STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
08, Florida Statutes, the undersigned limited

Pursuant to the provisions of sections 608.416 or 608.5
ollowing statement in order to change its registered office or registered

liability company submits the

agent, or both, in the State of Florida,

1. The name of the limited liability company is: _ PHYSICIAN NEWS NETWORK, L.L.C. . oL

2. The mailing address of the limited liability company is : _1345 West Bay Dr., Suite 1 ) o
Largo, FL 33770 LT

6/11/02 7 LQ?OOQQMSS? .
4. Document number

3. Date of filing/registration in Floricia
ent and the registered office address as shown on the records of the

5. The name of the registered ag
Florida Department of State: :
Stephen M. Weinstock, M.D.

Name
1345 West Bay Dr., Suijte 1 -
Address e
Largo, FL 33770 ‘i: 3
City, State and Zip == § -“%‘?
Br 92
6. The name and address of the new registered agent and/or office: ;:: =4 ;
Robert J. Weinstock, M.D. . _:: =
N X oo W
1345 West Bay ‘Dr‘.a'fn%mte_l Br oo =
Florida street address (P.O. Box NOT acceptable) S
Largo, FI, 33770
City, State and Zip

mpany is not organized under the laws of the State of Florida, it is hereby
ges are made, the Florida street address of the registered office

If the limited liability co
confirmed that after the change or chan

will be identical. Or, in the case of a Florida limited

an affirmative vote of

and the business office of the registered agent will
liability company, it is hereby confirmed éxat the change(s) was/were authorized b

the members of the limited h}kﬂity company or as oth ided i icles of organization or
the operating agreemeny ¢ limited ility company.

(Signati€ofa member or aufhorized representative of a member)

Stephen M. Weinstock, M.D.

{Printed ar typed name of signee)
agent and agree to get in this capacity. I further agre.e to
erjormance of my duties,

1 hereby accept the appointment as re istered
T i? 2 I statu?e relative to the proper and complete perfc f f
agen! as provided for in

e,
comply With the provisions of a
an 112 g{m b{.‘f‘zmz!ia}; With and _ajcpcept the obliggtions of my position ags registere
08, .5, Or, if this document is Cing filed 10 merely rgﬁact a cnange in the regisiered office
lagiiry company has been notified in writing of this change.

Chapte ,
adacfzi‘?ess},. 1 hergby confirm that the I

Lt T
(Signature ofRegi?éredAgentJ Robert J. Weinstock, M.D.
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00



