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STATEMENT OF CHANGE OF REGISTERED OFFICE ()_QR'. REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Putrsuant o the provivions of sections 6050114 or 605.0116. Floridu :‘S‘;'mmuv. the undersigned limited liahility company
.Js;{;hng:;‘.v the following starement in order to change its registered office or registered agend. or buth, in the Sraie of
, orida, '

V. Name of the limited lHability company: RE;BE“ELO MED;CA-L ASSOCIATE_%_ M.D., P.L.

2. (@ 13590 SOUTH JOG ROAD #C3 . ;13590 SOUTH JOG ROAD #C3

Principal offlice ndérvss of himuted tiabilivy campany.
(Note; MUST DE STREET A Tas)

DELRAY BEACH, FL 33445

Sailing address of timited liabslity cmnp;;n_v:
(Nple: MAY BE POST GFEICE B(IX)

DELRAY BEACH, FL 33445

04/05/2004 .040DD026687

3 Date of filing/registration in Florida 4,

| 5 (2) CORPORATE CREATIONS NETWORK INC.

Document atember

Repistered Agent and Registered Office shown on the reconds of the Florida U(;pl nva‘ ‘Smn":

11380 PROSPERITY FARMS ROAD #221E |

Reyistered Office Address. L’H[A’.S}' BEFLURIDASTR;;ETA;[;DRPTS_S_! el

YT
Y

PALM BEACH GARDENS

3

1133410

)

, e ]
« Registered Agents Inc.

Fnter name of NEW Repistered Agent and’or NEW Registered Offiee address:

; 3030 N. Rocky PointDr. &

NEW Rugistered Oiffice Adidrossy:

STE1S0A

PR

Tampa , 33607

it e e e R

If the limited liability company ts not arganized under the Jaws of the State of Flurida. it is hereby conlivmed 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 Florida limited liability cumpany, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the membors of the limited Hability company or as otherwise provided in

the articles of organization or the operating agreement uf the limited Hability company.
TN les Vb Riley Park

“Kipatare GF a e A authirized Tepreseniative nf 4 member T Bhnieed of typed nime of sigoee
FHiereby acceps the appoingment as registered agent and agree o act f-4his eapacite. | further agree fo t‘ri{l!‘{"[,v with the
provisions of all statites refative so the praper and completepusforma af v dduties, dnd £ am familiar with and aceepr
the obligations of my position as registered agent ax provided for in Chapter 6US, .S, Or, if this dacumeni is being filed
. toomerely reflect a elunge in the registered ujgzr:(' address, 1 hereby conieran that the limited Hahility company fras been

negiffed Sy iting of this change.
%ﬂ } {\...4_, Bill Havre - Assistant Secretary

Sighature of Registered Agent

Division of Corporationss P.(). Box 6327« Tallshassee, FL 32314
FILING FEE: $25.00
INHISTR (2 a)



