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

Pursuant to the provisions of sections 608.416 or 603.508, Florida Statutes, the undersigned limited Habili

company submirp the following statement in order to change its registered office or registered agent, ar both,

in the State of Florida,

1. Name of the limited liability company: Central Florida Cardiology Equipment, L.L.C.

. |
2. (a) Principal office address of limited liability company: 3320 SW 33RD ROAD
(Nofe;: MUST BE STREET ADDRESS) 00 : n
OCALA,; FL 34474
(b) Mailing address of limited Liability company: 3320 SW 338D ROAD
(Note: MAY BE POST OFFICE BO. SUITE 200
OCALA FL 34474
05/12/2006 . LOB000049582
3. Date of filing/repistration in Florida 4, Docurnent number *é‘.- %5} ‘c;—'% ‘"ﬂ
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:; :‘:5__‘;; RS
j:l:-", _,__ ‘w sA-i
Registered Apent: ALAN 8. GASSMAN Fet Y ‘.;
L “ TR Ly
Registered Office Address: 1245 COURT STREET L P Lk
SUITE 102 AR
CLEARWATER, FIL_33756 Y P g
(b) Enter name of NEW Registered Agent and/or NEW Reglstered Office address: 2
NEW Registered Agent: JONATHAN D. FLEECE
NEW Registered Office Address:
UST BE FLORIDA STREET ADDRES.

BLALOCK, WAL TERS, HELD & JOHNSON, P.A.
802 117H STREET WEST
BRADENTON,

n FL_ 34205-7734
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed

that after the change or changes are mede, the Florida street address of the registered office and the business
office of the registered agent will be identical,

%l_elt;q?y confirmed that the change(s) was/were a

iabili

Or, in the case of a Florida limited liability companty, itis
uthorized by an affirmative vote of the members of the limited
iabi ompany or as ptheywise provided in the articles of organization or the operating agreement of the
limi mpagy.
. A (A

(Signanjre,0f a member or authornzed representative of 2 member)

JONATHAN D. FLEECE
(Printed or iyped name of signee)
by accept th : istergd agent
e e focep! rﬁfgﬂ";?f;?a’}f A S i
%(n tH and ac

¢ d agree to get in this ¢q
ey re ayve 1o tlai_g _pré?'prer am? com ;'
cept the 0b 5ggﬂom Q
nd ied to

acity. I further agree to
mp ete péprfor%a%cj;‘s my G Hes, angoé
my position as re merﬁ agent ak provided or in 1pie ,
 is mg zscrezly reflect a change n the stered office atldress, 1 hereby
tighlr ((nimy as been notifled in writing of this changeé.
RobKicred Agoon

Division of Corporations, P.D. Box 6327, Tallahnssee, FL. 32314

FILING FEE: $25.00
INHS18 (05/08)
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