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CORPOMNATYION SERVICE COMPANY

ACCOUNT NO. : TI20000000195
REFERENCE : 242974 7734777
AUTHCRIZATION
COoST LIMIT
ORDER DATE : January 7, 2010
ORDER TIME : 5:13 PM
ORDER NO. : 242974-003
CUSTOMER NO: 7734777

CHANGE OF AGENT

NAME : PHYSICIANS GROUP, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret -- EXT# 2949

EXAMINER:




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

Pursuart to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili%v
compa 2 s"%’}’%’ thg Jfollowing statement in order to change its registered office or registered agent, or both,
in the State of Florida.

I. Name of the limited liability company: _PHYSICIANS GROUP, L.L.C. 2 4
2,
2. (a) Principal office address of limited liability company: _4054 Sawyer Road : ‘;’, 'é;f%) o
(Note: MUST BE STREET ADDRESS) Sarasota, FL 14233 ":’# GTs%
5 Gas
. )
(b) Mailing address of limited liability company: 4054 Sawver Road g’ CP};"%\?
(Note: MAY BE POST OFFICE BOX) Sarasota, FI, 34233 ‘Q 13:\, e
5%
03/10/2005 . LO5000025404
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Gregory A. Zitani

Registered Office Address: 4046 Sawyer Road Ste D
Sarasota, FL 34233

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

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

{MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFI. 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes arc 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 liability company, it is
hereby confirmed that the change(s) was/were avthorized bg' an affirmative vote of the members of the limited
1iabi112l company or as giherwise provided in the articles of organization or the operating agreement of the

lim‘iypbih%np

{Signamre%% & member or authorized representative of a member}

Elizabeth A. Dawson, Authorized Person
(Printed or typed name of signee)

I hereby accept th ointment as registered agent and agree to gct in this capacity. I further agree fo
Fowith the provis. B relative rer s capacity ﬁ‘j

e provisions of all statules relative to the praper and complele perforinange of m ies, and I
T e bl o e B o

com
am Jamiliar with and accept the f1ONS () ition gs registered agerit as proyi or in tey 608,
FSf 3:- h‘Zthz’ d}zcz{m?f_%_gging ﬁl% to were%yrgﬁgc;ac%ang%_in tﬁe eg:gislere office address, I ﬁ reby
confirm imited (iability éompany ras been notified in writing of this change.
B Corporation Servige Company

y:

ignature of Reglstered Agent) ohivia Queppet, Asst. Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 325.00

INHS18 (05/08)




