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COVER LETTER
-
TO:  Registration Section
Division of Corporations

Citrus Cardiovascular Associates, PL
SUBJECT:

Name of Limited Liability Company

DAar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Treva D. Widdis

Name of Person

Citrus Cardiovascular Associates, PL

Firm/Company

700 Doctors Court

Address

Leesburg, Florida 34748

City/State and Zip Code

twiddis@ocalaheart.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Treva D. Widdis (352 : 207-5268
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W S25 Filing Fee 0 $35 Filing Fee & Cerntified Copy
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the fr)mvi‘s'iom of sections 605.0114 or 605.0116, Florida Stututes, the undersigned limited liubtlity company
submits the following statement in order 10 chunge its registered office or registered agent, or boih, in the State of
Floridu.

1. Name of the himited liability company: Citrus Cardiovascular Associates, PL

5 ... 700 Doctors Court
2. (a)

(b) 700 Doctors Court

Principal otfice address of limited liability company:

Mailing address of limited liabiltty company:
\ (Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOY)
Leesburg, Florida 34748 Leesburg, Florida 34748
03/27/2003 LO3000011080
3. Date of filing/registration in Florida 4, Document number
5. (o) Mead, Robert W, Jr.
Repistered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
- 420 S. Orange Avenue
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Y g
i m &
Suite 700 ""79 -1
rr:"'“ % a—
Orlando . 32801 o -
. FL ._.n'.F"
=2 ¥ 1!
- - w .
(b Treva D. Widdis 713 p- )
Enter name of NEW Repistered Agent and/or NEW Registered Office address '.“ﬂ q _
°E 2
Citrus Cardiovascular Associates, PL
NEMW Registered Office Address:

700 Doctors Court

Leesburg FL 34748

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 idewftical. Or, in thecase of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorfzed by an affi Iyll

ive aote of the members of the limited liability company or as otherwise provided in
sanization ordhd opedhting agreement of the limited liability company.

R. Duane Cook, President

Printed or typed name ef signee
! hereby uccept the appointment as registered agent und agree (o act in this capacity. { further agree 10 cor.njul_r with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am jsam.'hm‘ with and accept
the ob!r,}furtons of Inv position as registered ugent as provided for in Chapter 603, F.
10 merely reflect a

Signature of a member or autherized representativeofa member

i S. Or. if this document is being filed
_ ' re hange in the registered office address, I héreby confirm that the limited liability company hus been
Hoti wt’ u/}gling of thi.?c"kange. -

(AU DA DAt
Signaturthf Registered Agent v

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHSIS (2/14)



