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‘TRED AGENT OR
. STATYEMENT OF CHANGE OF REGISTERED OFFICE OR REGISY
. ROTH FOR LIMITED LIABILITY COMPANY ' )
. iori igned limire
jsi j 416 or 608,508, Fiprida Statutes, the undersigned 1
{;'.auﬁ!!f‘g?{:;gi rﬁifr szmgﬁk‘;f ﬁfé;?;fg i?g}cmen? in order lo change its registered affice or registered
ggent, or boih, in the State of Floridc

i. Name of the limited liability company: Gadsden Memorial Emergency Physicians, LL.C
2. (2) Principal office address of limited liability company:
X (Note:_MUST BE STREET ADDRESS) 3107 STIRLING RD, STE #300

FORT LAUDERDALE B}, 33312

) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 6400 MrianTiz Bulp LEﬂ.A] Dept
|

SACesonnlle F_Hed

03/11/2004 LOADBDD]IS136
3. Date of Hiling/repistration in Florida 4, Document number

5, (a) Registered Apent and Registered Office shown on the records of the Florida Dept. of State:

Replstered Agent: JEFFREY SCHILLINGER
Regisiered Office Address: 3107 STIRLING RDY SUITE #300
FORT LAUDERDALE FL 33312

{v) Enter name of NEW Repistered Agent und/or NEW Registered Office address:

NEW Registered Agent: € T Corporation System
INEW Registered Qffice Addrass: 1200 South Pine istand Road

MUST BE FLORIDA STREET ADDRESS)

Plantstion, J1.33324

If the limited liability company is not organized under the laws of the Statz of Florida, it is hereby
confirmed that after the change or chaudges are made, the Florida street address of the registered office
and the busincss office of the registered agent will be identical. Or, in the case of a Florda limited
lighility company, it is hereby confirmed that the change(s) was/were authorized by an affitmative vote
of the members nf the limite liability company or as otherwise provided in the articles of organization
or the opurating agresment of the limited liabibty cecmpany.
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nter qm £SO, 3*‘: 5 ogumenru 2} 5 idd 1o mer% r%fizctac, r;g_e in the regt, "ﬁf" :oé_gr"
address, I hereby confifm ! e fimited liabdity company has Degn notified in wrmng‘ajb this gRange o0
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