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COVER LETTER

EN
1

TO: Registration Section
Division of Corporations

SUBJECT: Lakeland Park Professional Center, LLC

Name of Limited Liability Company

Dear 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:

Julie Swenson

Name of Person

Lakeland Park Professional Center, LCL

—i
Firm/Company g,‘:‘:‘
e
pa ot
ol
3
334 East Lake Road, # 172 52
Address Fry-<
Mo
- -
- en
oy
Paim Harbor, FL 34685 k]
City/State and Zip Code Al

julie@ijesproperties.com

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

For further information concemning this matter, please call:

-
I

hh

£ Hd 22 13060%

ERE

Julie Swenson at( 727 ) 787-6330
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:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

S S
Pursuant 1o the prowszons of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State af lorida.

1. Name of the limited liability company: Lakeland Park Professional Center, LLC
2. (a) Principal office address of limited liability company: keland Park Professional Center, Ll
(Note: MUST BE STREET ADDRESS) 3281 | andmark Drive
Clearwater, FL. 33761
(b) Mailing address of limited liability company: Lakeland Park Professional Center, |
(Note: MAY BE POST OFFICE BOX) 334 East Lake Road, # 172
Palm Harbor, Florida 34685
03/15/2004 104000020032
3. Date of filing/registration in Florida 4. Document number _ﬁ " %
5. (a) Registered Agent and Registered Office shown on the records of the Florida :1:”: of g‘ate "jj
Registered Agent: Weiland, Douglas J MI )P%%i“ a 5
Registered Office Address: 300 State Street E, Smté‘n%? "“.f“ “;

QOldsmar, FLl. 34677 ?;";f -

=l
s

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: 3273 Landmark Drive
(MUST BE FLORIDA STREET ADDRESS
Clearwater ,FL33761

|

‘ If the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby
| -

|

|

confirmed that after the change or chs pre made, the Florida street address of the reglstered office
and the business office of the reg agent will be identical. Or, in the case of a Florida limited
liability compas s-teroby con ried that the change(s) was/were authorized by an affirmative vote
of the memts F i8 getfipany or as otherwise provided in the articles of organization
. fited liability company.

Signaturg’of fember or yo’rized representative of a member

Douglas J. Weiland, MD

Printed or typed name of signee

I her by acce t the appomtment asr ;tster d agent and agree to gct in this capaczty 1 furt er agree to

co p h the provisions of all stqtules relative to the proper and comp lete erformance o uttes,

tam amthar with and dccept eo 3 atlon of m pos:t on b/f gzst agent as provi e fo
pter

Or, if this document is bein lled to merely reflecta c an e in the reg ﬁf‘e 0 ce
a ress, hereby confirm that the limited liability company has fs t

een notified in writing of this change.

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



