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FLORIDA DEPARTMENT OF STATE

FREDERICK C. KRAUS, M.D,, pLLc DWsionof Corporations
BOX 223

1351 NW SAINT LUCIE WEST BLVD.

PORT SAINT LUCIE, FL 34986

BUBJECT: FREDERICK C. KRAUS, M.D., PLLC
REF: LO5000079517

We recelived your electronically transmitted document. However, the
document has not baen filed. Please make the following corrections and
rafax the complete document, including the electronic filing covar sheet.

The document submitted doaes not meet legibility requirements for
electronic filing. Please do not attempt te refax this document until the
quality has bean improved.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Tim Burch FAX Aud., #: H13000202917
Regulatory Specialist II Lettar Number: 213A00021547
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuont to the provmom of sections 608.416 or 608.5G8, Fiortda Statutes, the undersigned limite
liability com ubmiis the following stat f 1.

kb b:;r gn any‘ie g;am 4 f !‘1}:’ llowl g statement in orJier fo change lis registered office or regurercg
1. Name of the limited linbility company: Frederiek C. Kraus, M.D., PLLC

2. (a) Principal office address of Jimited liability company: BOX 223 1391 NW SAINT LUCIE WEST

(Note: MUST BE STREET ADDRESS) BLVD. PORT SAINT LUCIE, FL 34986
(b) Mailing address of limited liability company: BOX 223 1391 NW SAINT LUCIE WEST &5 '3
(Wote: MAY BE POST OFFICE BOX) BLVD, FORT SAINT LUCIE, FL 34986 = R
m oo
= I~ ,.-';’1
8/12/2005 L05000079517 5 SFEm
3. Date of filing/registration in Florida 4, Document number - 2 ;‘zg
=L
5. (8) Registerod Agent and Registered Office shown on the records of the Florida Dept. of State: P
Registered Agent: BDB AQENT CO. o ZZ
~3 ;‘-‘
Registered Office Address: 5355 TOWN CENTER ROAD STE 900 -

BOCA RATON, FL 33488

{b) Enter name of NEW Registered Apgent and/or NEW Regisfered Office addresg:
NEW Registered Agent: C T Corporation Systetn

NEW Reglstcred Office Address: 1200 South Pine Island Roed
(MUST BE FLORIDA STREET ADDRESS)
Planiation JFL 334

If the limited liabillty campany is not organized under the laws of the State of Florida, It is hereby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registe %1 ent will be identical. Or, in !he case of a Florida limited
liability company, it is hereby confirmed

the members of the limited l{abjlity company or as otherwise provided in tha artic
thc operanug agreement of the limited liability company.

that the cha.nga(s? was/wero auth 'y an affirmative vote of
of organization or

I her appoint r,f 1‘.m agree fo lmr ? er
‘iﬁw gty ;/ T W;Jg?ﬂ'"
rer s o em‘ r?!z‘ eclac agg rf g}u
s +c° co g company een notified in writing o Ihis ¢
s= A /4

Division of Corporations, P.O. Box 6327, Tailaliassee, FIL. 32314
FILING FEE; §25.00
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