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STATEMENT QF CHANGE QF REGISTERED OFBICE OR REGISTERED AGENT OR
ﬁ:ﬁ:{u{gﬂ to tha provizions
agent, or both, I the Siate

BOTH FOR LIMITED LIABILITY COMPANY
fions 508,416 or
e

L 508, %’ digned {imited
Fatement h%ta}z% F4 .ﬂ:f:d L.) or ugi!u:m‘
1. The name of tho limitad liability compeny is; _-88078copls Medioa( Cfinic, LLC
2. The mailing sddress of the limited Uability company iy : 308 Wailick Drive
Cofter, Arkansas 72026-9783
May 12, 2004 L0O40000368101
3. Date of (tling/roglstrarion in Plorida #, Dooument number
5. Tha mlmn of the m;giﬂm:;dégem:nd tho segistered offics sddress as shown on the—gc%d: u‘ghi
Jow Sgmusi Ballay, Ph.D, it} 5 )
Nime T = ——
17278 Perdido Koy Drive ‘5’1—3‘ = ¥
Address o Tl
Patdido Key, Florids 32807 mo X "‘3
Tity, State and Zip ;_{; s
6. The name and address of the new ragistered agent and/or office: gﬁ ‘En..:
=1
Fred Weaver =
5000 Park Bbeet North
Florida street scdress (P.C. Box NOT scceptable)
St.Petensburg  pr 33007
’ Clty, State and Zip
If' the limited liability company is not organtzed under the jaws of the Stste of Florida, it is hereby
confirmed mty:hechpa?;o; srs mude, the Flovida street addrens of tha registered office
ind the buginess office of the regi ¢ will be idention, Or, in
Lability oompnnﬁ; it {s hersby confitmed that the change(s) was/ware
the mambiezy of the Hmited or 2t otherwise provi
the . _ ty company.
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