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STATEMENT OF CHANGE OF RECINTERED OFFICKE OR REGISTERED AGENT OR BOTH FOR
LAMEPERD LIABILITY COMPANY

Pursuant to the pravisions of seerions 60301109 or 6U3 Q116 Florida Siotuies, the undersigned limited fiabilif compuny
j.r;;bngl;; the following stateinent in order ) chonge ity 1 ogistered office or registercd cuent, or both, in the Stote of
Hlarid

. Name of the limited linbility company: _H?EAHTI_AND PECIATRICS OF LAKE WALES, LL.L.C.

2. (a) (v
Principal office nddicss of Hinited Rabithy company- Muiling addicsy of limited lability company:
(Note: MUST 81 STREVET ADNKESS) {&uter MY AL POST OFFICE BOX)
1354 HWY 60 E 3201 MEDICAL WAY, SUITE 101

LAKE WALES, FL 33853 SEBRING, FL 33870

FILED 06/02/2006; EFFECTIVE 03/11/1997 LOSOC0057237
3. Date of ﬁ““g’l‘(‘:ulf{l;.:L[T)-[]-“L.I'l Flerida T Documen miunbar

STEPHEN R, LOONEY

Reglstered Agent and Registeied Grlice siawn aa the recards ¢ 020 Flaridu Dept of Stalg;

5. (n)

Rogistered Office Address 2 USTRE FLd (D .;“!‘m:‘#,‘ PaDORESS) !

800 N. MAGNOLIA AVENUE, SUITE 1500

o =
- g
ORLANDO 32802 Z% = < ‘
. . FL . o e
S —— - - 7.:.«;-‘ f(’r“} "
=z, r’
(b) STEPHEN R. LOONEY - ”J,:»’l -~ _ (
Enter numie of NEW Reglstercd Agent andior NEY R Rewats U is addegss: ‘;ﬂ\’.;: - r‘ }
RS
B . g:fr 2
NEW Registered Office Adih cse: o - ’%2« ‘i,a
420 S. ORANGE AVENUE, S_UITE 700 =

ORLANDO

Y
7801

If the limited linbility company fs cot o i andder dic ows of the Staie of Plaridn, it is hereby confirmed that after
the change or changey are made. s Florda socet address o7 the registeree ffice and the business office of the registered
agant will be identical. Or, in the casc o a Vi ton Himited labitine company, it is hereby contivmed that the change(s)
was/were authosized by an affirmative vore o e membars of the limitee lability eompany or ns otherwise provided in
the articles of organization or the erating aeccement of the limited liph.in s company.

G0l Shpiy K A Teswner  Lorn s

Signature of' n lﬂumbur orahiorized repretentan o 0y b Pelited or typed nome of signee

Thereby accept the appointment o - ogivioredcnaeni avd covee o act in 25 capaein. I firther ggree o f:()mﬁfy with the
provisions of @il staties relotive 1o 22 peoner coid conploie performee: 0 ony dutics, imd o };Jmﬂi{rr with inid geeep
the obligations of my position us oy stere { oo oy provicen o in Clay o or w03, F80 O i docrment 1y being fileq
to merely reflect a Ghang: in the vy e el afficdwdieeys, §héreby confl w that the Lwitced Lability compony has bien

notifigen vieriting of du.s@*ﬁngc-:
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