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

ns 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

Pursuant to the provisions of sectio
rder to change its registered office or regisiered agent, or both, in the State of Florida.

submits the following statement in o

Heartland Pedistrics of Lake Wales, L.L.C.

1. Name of tha limited liability company:

2. (8) (b)
Principal office address of limited Jiabllity company: Mailing sddress of Himited [lability company:
{Npta: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

1354 State Rood 60 Enat, Suita 101 1354 State Road 60 East, Suita 101

Lakes Wales, FL. 33853 Lake Wales, FL 3)853

LO6000057237

Docurnent number

0¥/11/1997
3, Dnte of filing/registration in Florida d,

5. {4)

Roglsiered Agent and Registered Offlce yhown on the records of the Flarida Dept. of State:

Stephen R. Looney

Registered Office Addrers  (MUST JE FLORIDA STREET ADDRESS)

420 S, Orange Avenue, Suite 700

\
Qrando FL 12801

']

(b)

?

Enter name of NEW Reglstgred Agent and/or NEW Reglitered Offlcs addrsy:

Dean Mead Services, LLC

TN

NEW Regllered Offics Address:
420 S. Orange Avenus, Suite 700

(Y]

]
Orlando FL 12801

If the limited liability campany is not organized under Lhe laws of the State of Florid, it is hereby confirmed-that sfter the
change or changes ere made, the Florida street address of the regi tered office and the businass office of the registered
agent will be identicul. O, in the case of 8 Plorida limited Linbility company, it is hereby confirmed that the change(s)
waa/were authorized by en affirmative vote of the members of the limited liability company ot a3 otherwise provided in

the grticles of orgenizatign or the operating agreement of the limited liability company.
|
ZMBQ’M M [L_;_-,' Rajoswari Sonni, M.D., Manager

'5
Signllufc of » momber or authotized representalive of 4 member Printed of hyped ramo of zignce

| hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree to com Iy with the
rovlsf;ru of .:5! s{atuegto relative to :hg praper aﬁd campl! _Fe frfo;'m nee of m pﬁ'ul?cs. a{nd ) am‘jﬁ:rmihar m‘lf hfnd ajﬁeﬁr
or fn ¢ e

the obligauons ?f my position as regiséred agent as hro hapter 603, F.3. Or, {I’ this document I8
a c%an e in the registered oflice ad, ﬁg lability company has been
g .

s, | hereby confirm that the limited

to merely reflec
natified in writing of this
[l)acm Mead Services, LL\ .

Y
Signature of Regisercd Agel

Divislon of Corporationse P.O. Box 6327s Tallahassce, FL 32314
FILING FEE: $25.00
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