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COVER LETTER

TO: Rogistration Section
Division of Corporations

ORTHOPEDIC & SPINE CENTER OF SOUTH FLORIDA, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fliling.

Please return all correspondence concerning this matter to the following:

Jusidns Billanie

Name of Person

Whiteaand Orthopedics

Firm/Company

1245 West Fairbanks Ave, Sulte # 350

Addrmue

Winter Park, FL 32789

City/Stale and Zip Cods

Justine@weorthopedics.com
E-meil eddreas: (to be usdd Tor Tolure annual repart potlleatlony

For further information concerning this matter, please call:

Justine Billante » 407 ) 960-5850/ 407-538-6358
a
Nama of Person Arca Codo & Daylime Telaphono Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciion
Division of Comporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Execintive Center Circle
Tallahassee, Florida 32301

Tallghassce, Florida 32314

Enclosed Is a check for the following amount:

Q 325 Filing Fee O 355 Filing Fee & Certlfied Copy

NHS18 {5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY A

f"ﬂfﬁ-m‘ to the pro I’g.’n.:hof n?lfo’m 6?8 416 "?1}”5008 08r !: rida ﬁr’al:gg%' g.rl 'g I!mmd
a owing stateme ar fo change
agem‘y ogom&asy i‘a ale of I‘{ arhr 8 ¢

I. Name of the limlted Hability company: ORTHOPEDIC & SPINE CENTER OF SOUTH FLORIDA, LLC
2. (&) Principal office address of limited liability company: 150 SOUTH ANDREWS AVE,
(Notz: MUST BE ﬂREETADDRESg) POMPANO BEACH, FL 33069

{b) Mailing addregs of limited llability company: 150 SOUTH ANDREWS AVE.
(Note: MAY BE POST OFFICE BOE; POMPANO BEACH, FL 33069

1212272006 5000121 644

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

5. () Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
Registered Agent: JFRANK WEINBEROSBLACK
Registered Office Address;

BOCA RATON, FL 33431

() Eater name of NEW Registered Apent and/or NEW Reglatered Office address:

NEW Reglstered Agent: C T Corporatlon System
NE Reglstered Oﬂ’!ce Addrass 1200 South Pine Istend Road
AUST BE 110 v LT A
Flamation JFL 333U

If the Jimited lisbility com is not organized undsr the laws of the State of Flarida, it is hereby
confirm it ch'?i."g‘é orch rg;nm maede, the Florida street address of the ¥ red office

ed that afier the
and the buslness oﬁlne of the registe nt will be identical. Or, In the caseofa da limited
lzed by an affirmative vote of

[i blli confi at tha c was/Awere author
e mex ﬁxe Iimltm " pulas ?se provided In the articles oforgnnlzatlcm or

the mem
the operat 4 ent of the Ilm ted lmpgm'ly company

Ih % : asn Lm inraf% ,I‘ X, o
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Division of Corporations, PO, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 '
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