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STATEMENT OF CHANGE OF REGISTSRED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY
Pursionr ta rhe/

sahanrs the ol
Florida,

wovistons of sections 6050014 or 6050116, Flosida States, the wndersigned fini,ed labitine comprn:
owing stateieni in order to chaage is registersd office or regisiored azent, or o iy the Stae o

1. Name of the limited liability company: 850 entury Medical Drive, LLC

2 (a) ()
Principal office address al timited Habilite company:
(Noge: MUST 8E STREET ADDRES)

Mailing address of Jimned Jobitiny company:
(Node: MAY BE POST QI FICE BOX)

850 CENTURY MEDICAL DRIVE P.O. BOX 2608
TITUSVILLE, FL 32796 TITUSVILLE, FL 32781-2608
05/29/2007 LO7000058859
3. Date of filing/regisiration in Florida 4 Document numipe:
3 (a) o
Registered Agent and Registered Ofiice shown on 1t e recorids oF e Florida Depi. of Stae:
RICHARD M. LEVINE )
Registerad OMice Addiess (YUST BE FLORINDA STREET ADDRESS) 2-1
490 N WASHINGTON AVE e
TITUSVILLE £, 32796 T
()

Lnter ninne of NEMW Reaistergd Agent angior NIV Registered Office address:

DEAN MEAD SERVICES, LLC
ANEW Registered Office Address:

800 N MAGNOLIA AVE,, SUITE 1500

ORLANDO ;32803

[1the limited Liability company is not organized uader the laws o the State of Florida, it is hereby conlirmed that afier
1he change or changes are made, the Florida street address of the registered ofliee and the business »ffice of the registered
agent will be identcal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the mumbers of the limited Hability company or as o frerwise provided in
the a&iyhi of organization or the operating agrecinent of the limired liability company.

’ LAY . .

C" AN 2 f Claudia Haines .Jones
Aajgnature ufa memb -

-/ i

~ermithorized representalive ol a mmber
hereby acecept the appoinment 7 fgistered ag an and agree o aet in this capacioy. 1 fiorther ageze to complewith the
provisions of all statures relariveNodhe proper aird complete performance of my dutfes, and £ eam foraddior wich ined aceepr
ihe phligarions nf nrv positon as reglsidred agent as provided jor in Chepér 603, F.8 Or, [ this cocument is beiny fifed
16 menpy reflect a Cliange o the registered zgfﬁc'c adiress, hévehy confivm thar the limited Tahifit - company fas ﬁkuun
nOtifed ) writing of 1his change,

(o
iy

Sipnidure ol Reajste

Printed or tvped nan e al signee

Apeny

Didisién of Corporationse P.O. Buy 6327 Talluhassee, FL 32314
FILING FEE; $25.00
INHIS18(2714)



