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

rovisions of sections 603.0114 or 605.01 16, Florida Stanes, the undersigned limited liabiliry company

Pursuant to the f
owing statement in order 1o change its registered office oy regisiered agent, or both, in the State of

sitbmits the fol
Florida,

. . Flotida Medical Associates. LLC
. Name of the imited liability company: ‘ ! .

(@ (b)

Principal office address of limited Hability compuny:

Mutiling mddress of limited linbility company:

(Note; MU . MIRESS) (Note: MAY BE POST OFFICE BOX)
601 S HLARBOUR ISLAND BLVD SUITE 200 601 S [IARBOUR ISLAND BLVD SUITE 200
Tampa FL 33602 Tampa FL 33602
2,/22/2006 L06000019940
3. Date of Hling/registration in Florida 4 Document number

David [ Koche
5. (a) '

Registered Agent and Registered Office shown on the records of the Flarida Pept. of State:

Registered Office Address
601 BAYSIIORE BOULEVARDSUITE 700

Tampa . FL33(>06
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C T Corporation System -y

(b)

- oo

' -y

)

£

o

Enter name of NEW Registered Agent ondéor NEW Repistered Office nddress:

NEW Registered Office Address;
| 200 South Pine Island Road

Plantation 131324
‘ FL

I the limited liability company ts nol orpanized under the laws of the Sate of Florida, 1t is hereby confirmed that aficr
the change or changes are madc, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in

the articles of arganization or the operating agreement of the limited lability company.
serenna Kauling

f Bosstmns Kanling

Signulure of v membEt aF dnlhorized represeniutive of n member
1 hereby aceept the appoingnent as registered agent und agree (o act in this cupacity. 1 further 2 | ¢
provisions of all starifes refative 1o the proper and complele performance of my duties, and 1 am famitiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.N. Or, 1[ this document is heing filed
to merely reflecta chunge in the registered office address, 1 héreby confirm that the timited Tiability company has béen
notified"in writing of this change.

C T Corporation Syslem—" 24 Zn

Bw: PRCTSY

Printed or typed numie of signee

ayree o complv with the

Signature of Registered Agem

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 825.00

INHS18 (2/14)
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