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WIS ﬁ NOV 2 3 2010 &
Child Neurcology. PLLC

615 E. Princeton Streot Suite 225

Orlando FL 32803 BY: ...

Phone: 407-897-3544 Fax: 407-897-4016 T
A bivision of Flarida Pediatric Associates, LLC

Carl R. Barr, D.O. * Karen M. Baker, M.D. * Murtuza K. Kothawala, M.D.

Alison Conley, CPNP * Christie Fuller, CPNP * Sheri Escalante, PA-C

Registration Section

Division of Corporations

TO:

SUBJECT:

Horda Child Newwlssy, PLLC

Name of Limited Liability Company”’
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jharu ey

Name of Person

Fontarnbusd Proeleee JNomasermut Jolvtiass, LLC

1033 Bu Wiart i Lo¥tan Kens Jr SN

Ste. 108
Jf,&&f‘sédf‘g

/27, 3370,
City/State and Zip Code

z8 5
MRS ==
Ii’l_r‘l ot
: : o L
- I .
JLradls @ bovatzambucd anline . ret "< o, TH
E-mail address: {to be used lor future annual report notilication) -_n-r\ :E_ «@
—n =
For further informatior: concerning this matter, please call: % 2 ?
r gr\"‘
T
Jhdiu Craes (727 ) 45e-Ya¥Yy
Name of Pefson
STREET/COURIER ADDRESS:
Registration Section

Area Code & Daytime Telephone Number
Division of Corporations

MAILING ADDRESS:
Clifton Building

Registration Section
Division of Corporations
P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
8{25 Filing Fee

[] 55 Filing Fee & Certified Copy
INHS18 (5/08)



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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits th¢ following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ‘F(D(lda_/ (P\L\@U\/&)&\D S \«il pLLQ
2. (a) Principal office address of limited liability company: ' (-9 15 (a FP(U’CQ:"N\ g',c

(Nate: MUST BE STREET ADDRES. Ste. 205
= WDOirilando <39 23

(b) Mailing address of limited liability company: l03§;]x  Martin lé',hg Et%s Sf SV

(Note: MAY BE POST OFFICE BOX) Suue Y
e Aobins TU A0 ]

DU T, DV LB PB4 L7

3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Moran kit L\f()ng Schnsw “ Berk son PA

VLN Dfanse Frhe e 1200
O\ 17 39Y01

Registered Agent:

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address: 033 e M(XI‘,‘(‘(\ Lidbey KIT\Q Y SN

(MUST BE FLORIDA STREET ADDRESS) Suite (0% _ |
S+ p‘e-ifc)\sbuffz) JFL_ 3330

NEW Registered Agent:

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 charéges are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited N
liability company, it is hereby confirmed that the change(s) was/were authorized by an %atwe vote

of the members of the limited liability company or as otherwise provided in the articles it (_gan@ticm

w 2

or th cjating agre t of the limited liability company. N
Mmoo M OTHR
y : D, O S B
Signature of 8 member or authol tative of a member 3 % _,'__ E'--r-
A |
- ey Mo T
_dAlL R, DARZ . DO, Sz M
Printed or typed name of signee S .L.f: -._; @

I hereby accept the appor‘ntmer} as registered agent gnd agree 10 gct in t;u's capacity. thexcogree to
cogp [y wi r% prowhwons of all siatules relative to the proper and complete performa / uties,
and i am fami iidr Wét an dccept the obligations of my gosrt on qy registere agen‘las provided for.in
CngIer s, £.8. Or, if this documeny is g:gzgnf;ied 10 ere yrg/ffecta ci a)égg n the regi !ﬁre office
a [ here e l[imited liability company Has been notified in writing of’t is change.

D, O -
ignature of Registered Age

Division of Corporations, P.O. Box 6327, Ta]lahﬁssee, FL 32314 |
FILING FEE: $25.00 ‘

INHS18 (05/08)



