0 /00D/abs30

MERIEEE AN

B 300209849173

{Address)
(CityiStatelzip/Phone #) 07/12/11~-01008--007  #425, 0
[ pekur  [Jwar [] man
(Business Entity Name)
“-'
>
=
e -
(Document Number) %Eﬁ =
52 A
A N
Certified Copies Certificates of Status Mo
nh X
e
58 W
=] ~
=7 -

Special Instructions to Filing Officer:

A. LUNT

JuL 13 201

EXAMINER

Office Use Only

a3y




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PHYSICIANS' COUNSEL, LLC

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:

Wendy D. Rea
Name of Person ‘gg% §
oo o
=2 g
National Registered Agents, Inc. g
Firm/Company ?,:0 ;;
ra~<
Mo
. e, 4
1160 College Bivd., Suite 210 s 3
Address %;
sm %
™

Qverland Park, KS 66210
City/State and Zip Code

info@nrai.com
E-mail address: {to be used for Tuture annual repor nolilication)

For further information concerning this matter, please call:

Wendy D. Rea

Name of Person

at( 800 ) 550-6724
Area Code & Daylime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount: .
[']$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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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 con}pany subimnits thé following statement in order to change its registered office or regisiered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: PHYSICIANS' COUNSEL, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

MIAML, FL 3134

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

ez .
12/21/2007 L070001263¢% = T
. . . . . ——
3. Date of filing/registration in Florida 4. Document number - g‘i;‘ — r._
nz N
5. (a) Registered Agent and Registered Office shawn on the records of the Florida Dfﬂcpf S_ge: m
Registered Agent: THE HEALTHLAW FIRMY, g $J
P ﬂ
Registered Office Address: 1101 DOUGLAS AVENUB ™
ALTAMONTE SPRINGS L 32%14

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

NEW Registered Agent: NRAI Services, Inc.

NEW Registered Office Address: 55 E‘J&{:L Pavic ‘QVQZ\L_LE
(MUST BE FLORIDA STREET ADDRESS} — __ ..
Taliahassty 7. 3930

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that gfier the change or changes are made, the Florida street address of the registered office
offige of the registered agent will be identical. Or, in the case of a Flonda limited
liability comp if igheffby confirmed that the change(s) was/were authorized by an affirmative vote
of the me ed liability company or as otherwise provided in the articles of arganization
or the opgrating/afrfefighp/of the limited Hability company.

. Y,
Signalure of a mefber or authoriz®d-reprEsentalive of a member

Michael J. Schoppmann, Esq

Printed or typed name of signee

I hereby q-ilce t the appointment as reFisfered_agenr and agree to gct in this capacity. 1 further agree 1o
cog]p.’y Wi i{g provisions of all sigiifes relative to the praper and complete fe:formance of my dulies,
and 1 am familidr with and decept the obli ations of my position as registered agent as provided for in
Ci Or,_if this document is be l)‘rg Hléd 1o merely r?ﬂcect a change in the regi 'rﬁred office
a irm that the limited liability company has been notified in writing qfé this change.

NeRA] Surwd) [nc .
Wendy Rea, Assist., Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

ceittered Agent

INHS 18 {05/08)



