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FLORIDA FILING & SEARCH SERVICES, INC.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
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1. The name of the liraited linbility company s: Lazserscopic Spinal Center of Florida, LLC

2. Tho malling sddroes of the limited lisbiliy company is ;: 308 Wallick Drive
Cotter, Arkansas 72628-9783
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