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

ﬁgﬁzg}n{: ;?n t,:zze pgzzisa‘%m;h%f s%:z‘io;zs 6?8. 416 ori 6083508, F%rida Statwres, r!:edundersigned Ilmireg
! mi odowing Slatement m order l ] it "
aaann s ot ?Km Giate o By g State n order to change ils registered office or registere

1. Name of the limited liability company: Lake City Madical Center Emergency Physicians, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of lirnited liability company:

FI. LAUDERDALE FI. 33312

X e 0ST OFFICE BO LB HD ATEANTIC Buub.-Legal Dp¥
. Jhcksonvle o 33011
02/08/2006 LOGO0O0I440]
3. Dato of filing/registration in Florida 4, Document number

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

Repistered Agent: CORTDIRECT AGENTS, INC.
Registered Office Address: 515 E. PARK AVENUE
TALLAHASSEE FL 2230]
Fe =
(t) Enter name of NEW Registered Asent and/or NEW Repistered Oftice address: y § S
, o nf a2 )
NEW I{cglstcred Agent: C T Corporation Systemn (ﬁ;ﬁ_é -TT
w N ~——
NEW Registered Office Address: 1200 South Ping sland Ropd 1< Q0 P

(MUST BE FLORIDA STREET ADDRESS) S v
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Plantation. 3 L .
If ihe limited linbility company is not arganized under the laws of the State of Florida, g;%lm B
confirmed that after the change or changes are made, the Florida street address of the registereguffice

and the business office of the registered agent will be identical. Or, ir the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limite liability eompany or as otherwise provided in the articles of organization

or the operating agreement of the Jimited liability company.

Figrianie of » member or authaped representative of o membar

Pt hillinqge D

Printed or typed name of sighee {

{ heriby aceept the appointmne }as reﬁister 'd_agent nd aogree 1o act in this cag: vity. 1further agree to
Comaly v rif provﬁ“?ons a} a,} Staru egz efémv to the proper and comp ergg daar orfnante af ng jﬂrzes,

i
nd I am jamitiar with and degept ine 0b iﬁaﬁo of my position as regiss, ent s provs or. in
g’ cfgg g’ § r, I LS ggﬁg?mt is &igzg’ﬁled: wrely r eczacﬁaggji w}:a ;‘é& g%: rt E;eg oé&g‘c g

gléreby'cunﬁrm ) imited liability company Kas been nolifie
C T Corporation System Samantha Jones
Sipuature of Registerad Agemt — © Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS13 (05/08)

E e ———— A W n am—




