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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Fursuant 1o the provisions of sections 608 416 or 608.508, Florida Statutes, the undersigned limited labili

i,

compuany submits the following statement in order 10 change its regisiered office or regisiered agent, or bo
in the State of Florida.

1. Namo of the limited liability company; LASER SPINE MEDICAL CLINIC, LLC

2. (a) Principal office address of limited liability company: 3001 N ROCKY PQINT DR EAST

(Note: MUSY BE STREET ADDRESS) SUITE 400
aE - .. TAMPA FL 33607
{b) Mailing address of limited lability company: E P
{Note: MAY BE POSY OFFICE BOX) " SUITE 400
TAMPA Ft 33607
1/3/2005 .. LOS000000R42
3. Date of filing/registration in Florida 4. Document number

5. (a) Reglstered Agent and Registered Office shown on tjac_records-qf_' the Florida Dept. of State:
Repistered Agent: .+ MILLER, BROOKS C ESO
Registered Office Address:

Shiel
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(b} Enter name of NEW Registered Agent and/or NEW Registered Office address: : C!D
NEW Registered Agent: C T Corporation System ; S

— Vi b 4

NEW Registered Office Address: 1200 South Pine lsland Road PN

T BE FLORIDA STREET ADDRESS) - et

“Flantation JFL3%ge T

If the limited liability company is rot 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 registered agent will be identical. Or, in the case of a Florida limited Jiability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

liabilitg.company or as otherwise provided in the articles of organization or the operating agreement of the
hml ty SopRany R N
U | QA

(Signature 61 # momber 41 authorzed mmca@n@ﬂi}{y_g!hﬁxfhmbc{)' .

AL

Doty Pollinaer (00 .

(Priotcd or typsd nihlc of signee)
{ herfby accept the appaz‘rm?e:” as regisiered agent ﬁnd agreg 1o ‘?ct in this capacity. | ﬁc?her aé{rqe o

comply With the provisions o Yutes ralative to the proper an, cory efe performanie of my duties, and ]
am Jamiliar with and accept’y, eoﬁlg tions of my position ay registered agent a3 proyided jor in Chapter 608,
i

F.S. Or {f this dpcumeny 1 béin to merely reflect g change in the registered office address, | hereb
confirm thal the ﬁgu‘mf fn’a ] gompany s yen not{!ﬂ:é in gﬁtingo !%s change, Y
By: U@(HWO._ Barbara A. Burke

{Sigrature of Registersd Agent) Speciat Assletant Secratary

Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00
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INHS 18 (05/08)
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