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

- Pursuant to the provisions of sectlons 608.416 or 608 308, Florida Statutes, the wundersigned limited
' liability company submits the F[o!!owing Statement in order $0 change ity registered office or registered
agent, or bolh, in the State of Florida. _

. Name of the limited liability company: Perry Emergency Physicians, LLC

2. (a) Principel office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 3107 STIRLING ROAD, 300
FORT LAUDERDALE FI, 33312
(b) Mailing nddress of Jimited liability company:
™ (Note: MAY BE POST OFFICE BOX) edoo Aautic Blvd.~ Legol Dep)
ALk sOM e (L 322l
09/30/2004 LO4000071388
3. Date of filing/registration in Florida

4. Daocument number

5. (a) Registersd Agent aud Registered Office shown on {he records of the Florida Dept. of State:

[
" Repistered Agent: SUSAN GRECO 2
i o TN
Registerad Office Address: 3107 STIRLING ROAD, #300 © ¢}, &
FORT LAUDERDALB FL 33312c0 s v . ¢
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(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address: r‘:,L :;: G
. wha K
NEW Registered Agent: C T Corporation Syster ‘%% (%)
NEW Registered Office Address: 1200 South Ping Island Raad ¥
(MUST BE FLORIDA STREET ADDRESS)

Plantaticn, _ FL33324
If the limited lability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registe

C rent will be identical. Or, in the case of a Flox%asa limited
liability company, it is hereby confirmed that the change(s) wus/were authorized by an effirmative vote
of the members of

the limited liebility company or 23 otherwise provided in the articles of organization
or the operating agresment of the limtted liability company.
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I hereby accept the appoint a5 regisiered apent and agree to get in this capacity. I further agree to
car‘:ﬁ va’vi the royﬁ%m é?%% src}itge I;elaﬁvcgm ﬂe préggqr anj campiere pactty. 1% ojh )
am agu .§‘ wzrhg i_acgeptr 05 i !a 2y position gy registered agent as provi eg oy in
%, 8. Or, ifinis agurpen_fw ngzgi' ed to nerely reflact’ @ change in the re
erely confiFm thatthe Limited liabi e

re e
ty company fas been novified in writing s chimge.
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