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

Pursuant io the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agemt, or both, I the State of Florida,

1, Name of the limited liability.company: Pasadensa Eye Center, LLC
3 (a) Principal Office address of limited liability company: 6950 Central Avneue...
St. Petersburg, FL 33707+ ¢
rh'l .f": ~o
(b) Mailing address of limited liability company: same as above i g ""’m*i

[ i':i a:' .

3. Date of filing/registration in Florida: 02/01/2003 Q_ZF - {m-
AR N

4, Document number: 105000010282 audit# HIS00002690 — ; 2=y
5. (n) Registered Agent and Registered Office shown on the records of the Fldridagﬁ.e'st ofﬁlgatt.:
Registered Agent: Alan S. Gassman__ '
Registered Office Address: 1245 Court Street, Syite 102

Clearwater, Florida 33756

()] Enter name of NEW Registered Agent and/or NEW Registered Cffice address;

NEW Registered Agent Robert Kapusta., Jr.
NEW Registered Office Address: 100 Second Avenue South, Suite 701

St, Petersburg, Florida 33701

If the limited llability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or chanpges are made, the Florida street address of the registered office and the business office of the registered apent
will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the changes were
authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in the articles of
orgenization or the operating agreement of the limited lability company.

DY Sy, Y

(Signature of member or authorized representative of member)

David E. Hall, M.D, he President of Davi Hall, M.D. the Managing Member
(Printed or typed name of signee) :

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performanca of my duties, and I am familiar with and accept
the obligations of my posigion as registered agent as provided for in Chapter 608, F.5. Or, if this document is being filed to
! v the registered office address, [ hereby confirm that the limited liability company has been

(Signature of Registeredf Agent)

Dlvision of Corporations, PO Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
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