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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com;;zany submits the P[o!lowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited fiability company is: Coastal F‘rosthetic.s & Qrthotics, L_LC

9510 Bonita Beach Rd. S.E.

2. The mailing address of the limited Liability company is :
Suite # 101 Bonita Springs, Fla. 34135

08/05/2002 L 0200019856
3. Date of filing/registration in Florida =~ © 774, Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Peter J. facono ¢fo Quarles & Brady LLP

Name
4501 N. Tamiami Trail, Suite 300

Address

Naples, FL 34103
—Cify, Salcand Zip ’ -~

6. The namc and address of the new registered agent and/or office:

Peter J. lacono cfo Bond, Schoeneck & King |

’ - N - - = et s
4001 N Tamiami Tral Suite 250 =
Florida strect address (P.O. Box NOT acceptablc) e ;l‘; 7
Naples, FL 34103 g SE I
City, Statc and Zip o o ;:‘ ’

H the limited liability company is not organized under the laws of the State of Florida, it ighereb®
confirmed that afier 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 case of a Florida timited
lability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability company or as otherwisc provided in the articles of organization or
the operating agregment of the limited liability company.
f;'% . , FManaging Aeelae

o

(Signature of 2 member or authorized representativelof a member)

Marco T. Calcagno, Managing Member
{Printed or typed name of signed) e S s - R . _
{ hereby qceept the appointment as re;isterfd agent ard ag?'eﬁ' é%gct in 1{13’3 cwgci@. i furt}ger c?ree to

o With the provisions of all statutes reiative to the prope complete performance o wties,
{ gm émi ﬁ"f wéég %n%g‘%epf the oglz' ations o my{z})o ition i?f regtspz ef agent as prpvicgg in
o

0,
ter 508, £.8. if this ent is being filed 10 merely reflect a change in the registered office
ress, 1 hereby confirm that the limited liability company Has been mt&jz%agfn writing §f$ tr'f:s chc'zéz:ge.
V r. — a————
r L8y o
1gnature o stered Agent,

Division of Corporations, P.O. Box 6327, Tailabassce, FL 32314
ENHS18{10/99} FILING FEE: $25.00



