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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: _Xf\poc\"\e,rr\' \Ledicine Acsociates (:UV\A&\ PL

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Arsnod Yehman

Name of Person

Tnpahent Medicing Aasociates (IM&C) PL

Firm/Company

o179 Kidge Ploom Ave.

b Address

3 -2
Ortando, FL 32829-7
Cuty/State and Zip Cude

1WI0LC b \\ino\@ c\ma'\\. Lo

E-mail address: (tobt used for future annual report notification)

For furiher information concerning this matter. please call;

Jessica Lo w49 ) Y40 - 3004

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
266! Executive Center Circle Tallahuassee. Florida 32314

Tallahasscee, Florida 32301
Enclosed is a check for the following amount:
™ 525 Fiting Fee O $55 Filing Fee & Certified Copy

INHSTN (2/14)
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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 compuny.
submils the following statement in order to change its registered office or registered agent. or both, in the State of
Floridu.

L. Name of the limited liability Compuny:—lf\ PQ"\— et Medicine ASS Oda-\-eb C'T'MAC’> b

2 () 1014 25 dae\oor e (b)
Princtpal ottice atflivess ol limited tiability company:

(Notr: MUST BE STREET ADDRESS)

PO Box 11879
Mailing address of limited tability company:
Orlanndo,FL 32829-17172

(Note: MAY BE POST OFFICE BOX})

Oriando, ¥ 325LI-1%5 19

02 )1y | 20077
Date of filing/registration in Florida

Lol o001 33
4.
5. (a) -A'(Shad w\mm

Document number

el

Registered Agent and Registered Otliee shown on the records of the Florida Dept. of State:

1281 Ropects Tstand €4

Registered Olttee Address L‘?MUST BE FLORIDA STREET ADDRESS)

Qviando

— —
R = .
Fl._ 32832 S
(b) CE L
Lnter name of NEW Registered Agent andior NEW Registered Qffice address: - By
= n
10179 idaeoloom Ave. =
NEW Registered Office Addzeds: ._ﬂ
o7
Orlando

L 328294 -17122

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chanpe(s)
the articles of organja

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
ion or the operating agreement of the limited liability company.

the chanye or changes are made. the Florida street address ot the registered ofTice and the business office of the registered

Signatwe of o member or authorized fepresentative of a member

{ hereby aceept the appointment as registered agent unc

Printed or typed name of signee

¢l g {agree to act in this capacity. | further agree (o comply with the
provisions of all statutes refative (o the proper and compivie performance of my dutios, and { am }%umhm' with and aceept
the obligations of my position as registerec af'em‘ us provided for in Chapiér 603, [2.5. Or, 171_1111':»‘ ducument is being filed
to merely reflect a change in the registered office address, I hireby confirm that the Himited Tiabiling company has boen
notified in weiting 1y change.

Sipnature of Registered Agent

Division of Corporationse P.Q). Box 6327« Tullahassee, FI. 32314
FILING FEE: $25.00
INHSIR (2714



