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12-20-11: 04 3PN, FIRVERENER : 2 ]
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
H 210004l 2504 LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited Ligbility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

C e 1 ical i
1. Name of the limited liability company: Florida Medical Associates, LLC
2. (a) (b)
Principal office address of limited linbility company: Mailing address of limited liability company:
‘i Y ADDRES. {Note: MAY BE POST OFFI
60} S. Harbour [sland Blvd., Suite 200 601 5. Harbour Island Blvd., Suite 200
Tampa, Florida 33602 Tampa, Florida 33602
2/22/2006 L06000019940
3. Date of filing/registration in Florida 4, Document number
3, {(a)

Registered Agent and Registered Offtee shown on the records of the Floride Dept. of State:
Srujani Pagidipati

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

* 601 S. Harbour Island Bivd., Suite 200

Tampa 33602 .
P ,FL VS e
or =
— =3
- “a c2
®) o/
Enter name of NEW Registered Agent and/or NEW Repittered OfTice address iﬁ < N
P — S o
. r"‘ * m
David L., Koche Mo —m O
2l x
NEW Registered Office Addross: gi) ~
. 5
601 Bayshore Boulevard, Suitc 700 D
oM P
>
Tampa FL 33606

[f the limited }iability company 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 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)

wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artiglas of organization or the operating agreement of the limited liability company.

(o

\_Sigarrueisamember or authorized representative of a member

Dr, Rudrama Pagidipati

Printed or typed name of signse

gent and agree to act in this capacity. I further agree o co:n;;ly with the
and complele performance of rg%) duties, and I am ﬁrm:liar with and accept
eni as provided for in Chapter 603, F.S. Or, rzf this document is being filed
ice address, I hereby canﬁfm that the limited liability company has been

[ hereby accept !h3 appominient ¢y register,
provisions of all st relative fo the pr
the ob!ffan'ans of osition g, '

to merely reflect a change in y e
notified tn writing af{ihis chghge.

Signarnure of chistcrcﬂ’Ag%n'z
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