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

Fursuant 10 the provislans of sections 608,416 or 608.508, Florida Statutes, the undersi%ned limited liabili
e

company submils the following statement in order 10 change ity registered office or regisiersd aseni, or buth,
in the State of Florida, d 5 A & 5

1. Name of the limited liability company: LASER SPINE INSTITUTE, LLC

2, (w) Principal office address of limited liability company: 3031 N RQCKY PQINT DR E.
(Note: MUST BE STR@EZ:_A;DDRESE; o SUITE 300 |
~ Y TAMPA YL 33607 o
{b) Mailing address of limited liability company: o
(Nare: MAY BE POST OFFICE BOX} SUITE 300 -]
JTAMPBA FI, 33607 ]
11/18/2004 L04000084045 -
3. Date of filing/registration in Floride 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: i - MILLER, BROOKS C KSQ o
Registered Office Address: .

HTFE

MIAMI FL. 3313 118

' (b) Enter name of NEW Registered Agent and/or NEW i{ggj'g;g[gd Office nddress:
NEW Registered Agent: <o oan C T Corporation Systeny
ol AL e
NEW Registered Office Address: - : 1200 SouthiMad sland Road —y
ST BE FLORIDA STREET ADDRESS ey o - -

Plaptation n FL 3¥Z£E =

IFthe limited liabilizy company is not organized under the laws of the State of Florida, it is herebg
that after the changéy or chfnggs are madg, the Florida street address of the registered office and l.g_z_ﬁi_ml_nm
office of the registered agent will be identical, Or, in the case of a Florida limiled liability camﬂh:éi” (g S

hereby confirmed that the change(s) was/werc authorized bty an affirmalive vote of the members-gfhe lifvhed

liabiliy-company or as otherwise provided in the articles ¢ organization or the uperating agreeinenf of the
liml y cqny ) ol =
sy | E)LQV QA =

{Signature o] a member &7 autharized representative oligphember) !

Doty Prllinger. OO

{Printed or typed nfm: of signuw) .

] hereby accept the appointmeny as registered agent and agree 10 gt in this capacity. 1 further agree t
conf yy:'l rfe provg%ans é}fﬁ ag mﬁag: relat vgtoi ¢ prcf‘per and complete performanie af my dygics, ang I
a(rgfzj iligr with an ac:ceprg e obji 5tmm' ojl 71 position gs registergd agen! ay 5:-.-; ided for in (. fpreg 08,
Ky b"r, ﬁ/‘l}:; docume J%.gmg 1]% to mere }5]’ reflect @ change in the régisiered office address, I hereby
confirm that the ﬁrru'nm::[l iability éompany has been notified in wriring of this changé.

By: (2{ i%}?x ‘ = .Barbm_A.-Burka

(gaguurur: ol Reglsersd Agen() ‘Special Asalstant Secretary

Division of Corparatjons, P.0. Box 6327, Tallshassee, FL 32314
"7 PILING FEE: 52500, - -
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