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Division of Corporations
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Account Name : DEAN, MEAD, EGERTON, BLOODWORTH, CAPOUAND & BOZARTH, P.A.

Account Number : 876877881782
Phone ; {487)841-1200
Fax Number : (487)423-1831

*¢Cnter the emall address for this business entity to te used for future
annual report mailings. Enter only one email address please.**

Emall Address: pdas25@hotmail.com

LLC REGISTERED AGENT CHANGE
SEBRING PEDIATRICS, L.L.C.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compar
. p . . . . )
submits the following statemert in order to chunge its registered office or registered agent, gr both, in the State gf F Ef'{dé‘.)

1. Name of the limited lability company: Sebring Pediatrics. L.L.C.
2. (a) (b)
Principal offico address of limited liability company: Mauiling addross of limitad liability company:
(Mo MUST BE STREET ADDRESS) Note: MAY BE POST QFEICE BOX)
320} Medical Way, Suite 10§ 32Q1 Medical Way, Suite 101
Sebring, FL 33870 Sebring, FL 33870
06/02,2006 LO600O05765)
i Date of filing/registration in Florida 4. Document number
5. (8)

Registered Agent and Registered Office shawn on the records of the Florida Dept. of Stare:
Stephen R. Looney

Rogistered Office Addross  (MUSTAE FLORIDA STREET ARRRESSS -
420 S. Orange Avenue, Suite 700 . < !
o LT t
lando 128 D% ’
Orla KL 3280! FERRY
- e B
L oBE
(b) e
E T noC
ntee name of NEW Reglatered Agenl andor NEW Reglrtered Qfficg agdreps . <
S Den
Dean Mead Services, LLC . E-?E:
=
NEW Registered Office Address: DA
420 S. Orange Avenue, Suite 700 '
lando 3
Or RL #01
If the limnited liability co

any is not organized under
change or changes are made, the Florida street address

the laws of the State of Florida, it is hereby confirmed that after the

of the repistered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it i
was/were suthorized by an affirmative vote o

s hercby confirmed that the change(s)
f the members of the limited liability company or es otherwise provided in
the articles of orgapization or the operating agrecment of the limited liability company.
(ﬁ\}’ Praveen Krishnades, M.D., Member/Manager
Signnature of a membdr or surthorized representalive of o member

I hereby acc pf the appointment as registere
provisigns of all

Printed or typed nume of signee
and a%'ree to act In this capacity. | finther agree to comply with the
Qs ¢ statutes relative 1o thero hwlete performance of my duties, and I am familiur with and accept
the obhfanon.s t;f m,’y1 position as regisiered agent as prvided for in Chaptér 605, F.S. Or, if this document is beuﬁjﬂed
te merely reflecfa c;{a}:lge i';l the registered office addrefs, I hereby confirm that the limited tiability company has Been
of tmis change.

Division of Corporationse P.Q. Box 6327 Tallahassce, KL 324

FILING FEE: $25.00
INHS18 (2/14)
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