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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: "(\ LWCEAS KOoBER O ( [g14 1PHD" N EWA QDL/O(J'{/’ {?L

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:

T.AUCAS KOBERDA ,M.D. PHD.,
(=) Name of Person * ! J

TAUCAD KOBERD A\ M.D. ‘P\;\D.] NEUROLOGM \‘PL
Firm/Company
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€.0.80X_ 3554 .
Address _ : g:*\ by
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| 22T

PP ASSEE | L 223V o o

City/State and Zip Code _ F“,g - r“
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F-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:
11 22072 OFFice ®w

at g S0 )
Area Code & Daytime Telephone Number

CAS KoBERDA

NAAA
J Name ol Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section _ Registration Section - _ e OE
Division of Corporations Division of Corporations %"1 I:J':; PM.DA’D O RASD
Clifton Building P.O. Box 6327 £APM,Ulw e
2661 Executive Center Circle Tallahassee, Florida 32314 Docuvn ST o
‘\"O J?] D o =
— wmC Zepv2 O
N Fee Furul RE
WO PASS W0 ARDH

Tallahassee, Florida 32301
Fnclosed is a check for the following amount:
[ ] 855 Filing Fee & Certified Copy

[)$25 Filing Fee
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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 608.416 or 608.508. Florida Statutes, the undersigned limited

liability company submits the F[n.’ir_)wing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

‘ MPe iPHDI ’
1. Name of the limited liability company: 3': LUCAD KO BEKDA} NEUWRMNOGY ."PL—
2. (a) Principal office address of limited liability company: 1815 Mi{ccosukee ComMmMonS D

(Note: MUST BE STREET ADDRESS) TALLAHASSELS |
: o 2220X '

(b) Mailing address of limited liability company: P . oy 12564

(Note; MAY BE POST OFFICE BOX) TALLAHASSEE | FL 32317
Dk AODWESS ALDVE

0612\ 2006 L. 06000060082

3. Date of ﬁlin‘g/registralion in Florida 4. Document number

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

Registered Agent: S LACH S KOBEROA iM'D' ;PH b.)
Registered Office Address: 2869 NAHMAN DR, SWTEH
THAA DD OSEES '
T 122%0X

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

NEW Registered Agent: SHEME AS MNBOVE
NEW Registered Office Address: b\ X oONS DR,

(MUST BE FLORIDA STREET ADDRESS)

TALLAMMOOEE  FL 223DX

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or charg;es are made, the Florida street address of the regisigted office
and the business office of the registered agent will be identical. Or, in the case of a Floridflimit
liability company, it is hereby confirmed that the change(s) was/were authorized by an afi f':ﬁ'ﬁtiyigv_ole

of the members of the limited liability company or as otherwise provided in the arficles o rgan gtmm

operating agreem imited liabili any. o i
or the opergting agree f'the limited liability company "’-’;’% = &}
g= =
Signature ol\g efaber or authorized representative of a member :,_,S‘; .:@ m
e m
e B
T AU WOBEMDA, M.0. PUD., S w
Isihted or typed name of signee ! I J ?‘:} D

I hereby (_acce/)r the appointment as registered agent and agree fo (L]Cf in this capacity. I further agree to
complywith t }c provisions of all .s-rcl’m es relative to the proper and complete perforimance of my duties,
and I am famitiar with qn7 daccepl the obligations of my position as registered agen( as provided for in
C,Iﬂpter 08, F.S. Or, ift J;Ts document is eing Jiléd 10 merely rgﬂec! a cpange in the registered office
address, I her<1y confifm that the limited liability company has been notified in writing of this change.

Signature o RiSwked Agent
ﬁ Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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