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

Pursuant to the provisions of sections 608,416 or 608,508, Florida Statutes, the undersiyned limited liabili
company submits the following statement in order w chunge its registered office or regisiered agent, ur bot?;:'
in the Slate of Florida,

LASER SPINE PHYSICAL THERAPY, LLC

1. Naume of the limited liability cotnpany:
2. (a) Principal office address of limited liability company: 3001 N ROCKY POINT DR FAST o
(Note: MUST BE STREET ADDRESS) SUITE 400 (/]
TAMPA FI. 33607
{b) Mailing address of limited liability company: = ° LY p 3 -
{Note: MAY BE POST OFFICE BOX) SUITE 400 a
. ... TAMPA FI. 33607 -]
1£3/2005 i 105D0000086)
3. Date of filing/registration in Florida 4, Document number
5. {a) Registered Agent and Registered Office shawn on the records of the Florida Dept, of State:
Registered Agent: KSCES
Registered Office Address: 200 8 BISCAYNE BLVD SUITEE 1690
MIAMIFL 33131 US o

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

‘CT Cormporation System
1200 South Pine Island Ruoad

NEW Registered Agent:

NEW Registered Office Address:
USY BE FLORIDA STREET ADDRESS,
Plantation JFL 33324

[T the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confimmed
that after the change or changes are mads, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the cas¢ of a Florida limited liability company, it is
confirmed that the change(s)} was/were authorized by an affirmalive vote of the members of the limited
ompany or as otherwise provided in‘the articled o ~c_'3rgatr_1‘i2,at_lei;-or the operating agrecment of the
A N 1 S

duthariZEd represeniative of afriember)

ety Rollviaer CEN

(Printed or typed heme of signes) s

1 hereby q%cefr the appoin é-'l” us registered apgent ﬁnd agree o ict in this capacity. | further agree o
thi Z.Y/l sfatules relaljve fo the proper and complete parforimante of my c%r‘es. ang !

# jﬁ _)J agen! a¥ proyided for in Iapter 08,

1

& provisions {
20 nors of my pasition gy regisier
[ hereby

comply with th ]
amiliar with and accept
%"3'./701-, A/{rhxi dfc"mff'fg being lg tu erre[y reflect jh,ange,lnr ¢ g:stiredo Toe addraess, 1A
at the limited liability company has been nonfgw in writing of this change.
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confirm't
By: . ...  EarbaraA Burke
{Stgmnture Of Registered Agent T " "8poelul Assistant Secratary e
Divisioa of Corporutions, P.Q. Box 6327, Tallahassce, FL. 32314 g .
FILING FEE: 525.00 =T
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