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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuany 1o the zpravisimrs of sections 605.61 14 or 605.0116, Florida Stanues, the undersigned limited h‘abilig} COMpUrY
.jg;bmgs the following stateinent in erder lo change hs reglstered office or reglsiered agent, or both, In the Skute of
ilorida,
1. Name of'the limited liability company: Lake Worth Outpatient Properties, LLC
2.8 ___. R ) S -
Frincipal office address of limited Hability compnny; Muiling address of limited liabllity company:
(Note: MUST BE STREET ADDRESS Npfe: MAY BE POST OFEICE ROY)
6944 Lake Woerth Road 6944 Lake Worth Road
Lake Worih, Flerida 33467 Lake Worth, Florida 33467
11/05/2002 LO2000029524 @ °F
kN Date of filing/registration in Florida 4. Documgnt number ﬁ_ ':g_r?%
5. (a) B & C Corporate Services, Ing. — gg:
Régistered Agent and Registered Office shown oo the records of the Florida Dept. of State: w %?1 "<rr;;-
. b4 '
One Biscayne Tower, 21st Fioor = Ewgri":
Reglstercd Office Address  (MUST BY FLORIDA STREET ADDRESS) 'c;:‘;. g :{_j
2 South Biscayne Boulevard o ?E.Eq
- o e
Miami 33134 +
, FL.
) Michael Urban, M.D.
Enrer nume of NEW_Reuistered Apept and/or NEW Registersst Office addresy:

6944 Lake Worth Road
NEW Registercd Office Address:

Lake Worth gl 33467

If the limited liability company is not organized under the laws of the State of Flovida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered oifice and the business office of the reglsiered
agent will be identic

1. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were oythdrized by an ﬂﬂ'lhnj}c;g);v

f the members of the limited fability company or as otherwise provided in
the articjgof oy ign or thepprath agreement of the limited Nability company.

Michasi Urban, M.D.

/ima!g@nﬁ mentber or authprized reprasemative of A meniber

Printed or typed noene nf signee
T hereby accept the appoininent as registered agent and agree (g act in this capecity.. I further agree to comply with the-
provisians ofall stateites relavive to the pra

; 2 er and complele perforinanee af my dutiey. énd Fam jamilior with ind accept
ihe obligations of my.pexition gs registered ugentas provided fir in Chaptér 603, F.5. Or, |
fom Zja refie in regixtured

, F.S. O, f tig;r document is beiny filed
! ¢ ddress, I hereby confirm thal the limited tiability company has béen
aotifled In wyithg of this

< 'f‘-ﬁ_q ’
smwp{ nrkyﬂc«l Awnt “Michae) Urban, M.D.

Divigion of Corporationse P.(), Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSLE (2/14)
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