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CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 020098 7355181
AUTHORIZATION : diiied;j?%gﬁf;
COST LIMIT : §$ 25.00

ORDER DATE : November 29, 2004

< 2
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ORDER NO. : 020098-005 S A
="
> LU
CUSTOMER NO: 7355181 7 ©
R 7 7
CUSTOMER: Elizabeth R. Tomlin Al ~
Presgar Companies, Llec 25%; ;J
Suite 600 %5 o
14025 Riveredge Drive >Z

Tampa, FL 33637

CHANGE QF AGENT

NAME:  MD MEDICAL HOLDING, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Haddan



-

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 Siatutes, the undersigned limited
liabiliry comﬁar'zy submits the I‘[allqwmg Siatement in order 1o change is regtstered OﬁiCE or regisrer i
agent, or both, 1 the Sate o Flowida

1. The name of the limited liability company is: MD MEDICAL HOLDING, LLC

2. The mailing address of the limited liability company is : _Suite 600, 14025 Riveredge Drive,

Tanpa, FL 33637

January 16, 2003 L0O3000001923
3. Date of filing/registration in Florida 4. 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:

Jeffrey P. Greenberg

Name
Suite 60D, 14025 Riveredge Drive L= 3
i 2
Address 2l 5
Tampa, FL 33637 \;'3; [ ":::
City, State and Zip = v
. L"{J?\L — 1‘_3
6. The name and address of the new registered agent and/or office: A T
!’f“i__ ﬁ L.
S
Corporation Service Company ’fﬂ-";- o7
Name C:%-'Z“ 2
22 ©
1201 Hays Street ?%_

Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
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 office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

erating aghr?t of the limited liability company.

¢, Sesrdbny
(Si@iuk @nber or 5thorized @’Esenlative of a member)
TefSen P Grecnber «

{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agre,e to
comply with the provisions of all statules relative to the proper and complete perforinance of my dutigs,
and I am famiiiar with apd dccept the oblzg tions of my position as registered ageny as provided for in
Chapter 908, F.S. Or,_if this document is being filed to merely reflect a change in the registered office
nfi he ed liability company has been notified in writing of this change.

(Stgnaiure of Registered Age }17 ¥
Marva L. Willjiams, AL

vision of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




