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

P, 10 the prow.wiom of sectlons 608.416 or 608,508, Florida Statutes, the igned limited

Pigsuant
fiability ubmits the F(‘aﬂowmg stalement in order la change its regisiered office or registéred
agent, ar in 1' e Sinle of

1. Namé of the Itmited Hability company: SP Healthcare Holdings, LLG

2. (a) Principal office address-of limited liability company: 4730 N. Hahana Avenue

(Note: MUST RE STREET ADDRESS) Siiitn 204

Jampa, FL 33614
b) Mailing address of limited liability comipaiy:, same
Wotes MAY BE POST OFFICE BO
9/22/05 LOSD00093356
3. Daxc of filing/registratior in Florida 4. Document nignbet
5. (s) Réglstered Agent and Registered Offics shown orf the records of the Florlds Dept. of Suﬁe: N
Registered Agent: CompDirect Agents, Inc. J;—— 2 %
Registersd Office Addiess: 515 E. Park Avanue , L
Tallehussee, F1 32301 |
— Qo
.E“ET:' Ed
(b) Entcr name of NEW Registered Agent and/or NEW Registersd Office address: = u-: -
. o, .
NEW Registered Ageat: David L. Koche 2E
O -
NEW Registered Office Address: 801 Eﬂsﬁhore Bmllpvan'.'l > _
"LORIDA MEET ADDRESS, Suite 700
Jampa ,FL33606

If the: hmned liablfity ¢om is not erganized under the laws of the State of Florids, it.is hereb
confirmed that after the chg:g or cehgﬁw are made, the Flonda street address of the repistercd nyﬁcc

and the business office of the regist prent will be identical.. Or, in the oase of a Fiorlda limited
liability company, it is hereby configmed th t the change(s) waslwere authorized by an affirmative vote
of the members of the limited lighility po or as otherwise provided in the articles of organization

or the operating agreement of e 3 i ty company.

Sigratate ofa mﬁwlmzy'f#n-mmbw
Rodolfo Gari, AuthopfZed. Representative
Printed or typed nasie of signee "
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