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COVER LETTER

TO:  Registration Section
Division of Corporations

soner. PHYSICIAN BUSINESS SERVICES, LLC

Name of Limited Liability Company

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

Please roturn alt correspondence concerming this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

FimyCompany

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744
City/State and Zip Code

notices@rasi.com

E-mail address: (to be used for future annoal report notification)

For further information concerning this mater, please call:

Mary Castillo (388 7057274
Namc of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING APDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Taliahassee, Florida 32314

Tallahassee, Florida 32301
Enclised s a check for the fellowing amounnt:

i $25 Filing Fec Q $55 Filing Fee & Certified Copy
INHS18 (¥14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY.

Pursnant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement int order to change its registered office or registered agent. or both, in the State of

Fiorida.
I, Name ofthe limited fsbifty company: PHYSICIAN BUSINESS SERVICES, LLC
2. {2) (b)
Principal offiee addreyy of limited liability compony: Mailing address of limited Jinbility cormpany:
(Note; MUSTBE STREET ADDRESS) f
5002 WEST LEMON STREET 5002 WEST LEMON STREET

TAMPA, FL 33609 TAMPA. FL 33609
12/12/2007 L07000124633

3. Date of fibng/registration in Fiorida 4, Document number

5. (a)

Registered Agent and Registered Office shown on the recards of the Florida Dept. of Smate:

Johanson, Nicole

Registered Office Addrese  (MUST BE FLORIDA STREET ARDRESS)
5002 WEST LEMON STREET
TAMPA, FL 33609

- >
ame, @
L R
(b} b "" -
Enter namo of NEW Resistored Azons and/or NEW Repistered QMics atdress: P
3500 M
T 3
Registered Agent Solutions, Inc. o, & C}
NEW Regstered Office Addrans: ‘%‘;L O:“
155 Office Plaza Dr., Suite A Zn.
Tallahassee .FL32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afer
the change or changes 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 Fiorida limited Hability company. it is hereby confirmed that the change(s)
was‘wete authorized by an affirmative vote of the members of the limited liabikity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

18/ Fortorw Hnce Andrew Mintz Authorized Person
Signature of a member ar antharized epeerentative of 1 maber Printed or typed neme of sigrme

{ hereby aceept the intment as registered agent and agree to act in this capacity, | further ee (0 comply with the

p?‘Ol‘fo(_)):‘l'S p.c}%}! s.'ar‘z?:g refative m rhegpra raﬁd mnmlgperfommce of ””3.,:?55, ajf:dl am jamiliar m{;?&nd accept

the obhyazm?.t of my pasition as registered agent as provided for in Ck”}::pler 5, F.5. Or, q’ this document is being filed
't

tn merely reflect a ghange in the registered office address, f hereby confirm that ihe limited liabilin: company has ;v:n
notified in n-z ing’of this change. .

N_- Justine Karnell
Sigratere Tiﬁwﬁ Agent Asgistant Secretary

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS 1B (2/14) H18000343573 3



