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CORPDIP. 2T 3GENTS, INC. (formerly CCRS)
515 EASTY ARR AVENUE

TALLAHASSEE, FL. 32301

222-1173 \

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO
DATE: 09/18/2013
REF, #: 8896406

CORP. NAME: MID-FLORIDA PHYSICIAN SERVICES, L.L.C.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

LPursuant 1o the provisions of sections 608,416 or 608.308, Florida Siatwes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, i the State of Florida,

1. Name of the limited liability company: Mid-Tlorida Physician Services, L.L.C,

2. (a) Principal office address of limited liability company: 200 Avenue I Northeast

(Note: MUST BE STREET ADDRESS) Winter Haven, FL 33881

(b) Mailing address of limited liability company: 200 Avenue F Northeast

(Note: MAY BE POST OFFICE BOX) Winter Haven, FL 33881
02/11/2008 L08000014714

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

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registcred Apent: Lance W. Anastasio

Registered Office Address: 200 Avenue F Northeast
Winter Haven, FL 33881

(b) Enter name of NEW Regisiered Apent and/or NEW Registered Office address:

NEW Registered Agent: Scolt Kizer
NEW Registered Office Address: 16255 Day Vista Drive

(MUST BE FLORIDA STREET ADDRESS)

Clearwater 337660

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida streel address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote off
the members of the limited liability company or as otherwise provided in the articles of vrganization or
rating agreement of the limited linbility company.

Signature ol a member or nuthorized repfefentative of w member

Scott Kizer, Vice Presiden

Printed or typed name ol signee

! hereby accept the appointment as registered agent and agree (o gert in this capacity. T further agree to -
complywith the provisions of all stqtutes relative to the proper and comprlere perforinanee of my duties,
ag;(! {am familichy with and dccept tne obligutions of my pasifjon as registered agen{ as provided for. in
Chamter 008, 8. Or, if M}s doctment is )‘e.'n‘?jr!erf 10 merely rfﬂecr a change tn the registered office
adeiiess, 1 hereby coffirm that the lmited Hability company hus been notified tn wriling 0f this chiinge.

Scoll Kizer
By: \[ Sz,
Signature of Registered Apent J
Division of Corporations, P.Q. Box 6327, Tullahassee, FI. 32314
FILING FEE: $25.00

INHS18 (05/08)
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