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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 603.00116, Florida Statwies, the undersigned limited liuhility company:
sihmits the following statement in order 1o change its registered office or regisiered agent. or both, in the State of Florida,
: . L PULMONARY GROUP OF CENTRAL FLORIDA, L.L.C.
1. Name of the limited liability company:
2. {a) (b)
Principal ofMice address of Binited lnbility company Mailing address of limived lability company:
(Note: MUST BE STREET ADDRESS) (Nore; MAY BE POST OFFICE BOX})
05/27/2008
3
3. (a)

Datc of filing/registration in Florida

VENERABLE CORPORATE AND TRUST SERVICES LLC

LOB000052560
4. Document number
=
L
Registered Agent and Regisicred Gitice shown on the records of the Florida Dept. of State: ',"._?'_‘-; . = ’T\
301 W PLATT ST NO.657 (_7{, ?’5— -
' e
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) :;f,fv (:’D r
Lif{‘\, M
ce = O
TAMPA gL 34748 o
) A
= o
(h) REGISTERED AGENTS INC (._j.-'
Enter name of NEW Registered Agent and/or NEW Registered (Mfice address:
7501 4THSTN
NEW Registered Office Address:
STE 300
ST. PETERSBURG

., 33702
LFL

the artic

N

[f the limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
[ ot o

Signature of a membér or vuthoriZed representative of a member

Robin Jones

! hereby accept the appoiniment as regisiered agemt and agree to act in this capacitv. [ firther ¢
provisions of all stanites relative 1o the pr'(()j

notificd in riting of this change,

o

agent will be identical. Or, in the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
the obli; rau’iﬁ:x of my position as registere
ali

was/werg authorized by ar affirmative vote of the members of the limited liabitity company or as otherwise provided in
les of organization or the opcerating agreement of the limited fiability company.
- -
;-’_'.—':.'\.f‘f_ fL/

o
davd Vo dhoerts

Printed or typed name of signee
ser and compleie performance of my duties, and 1 am Famitiar wit
. ent as provided for in Ch Or. if this
to merely reflecia change in the registercd office address, [ hereby confirm that the limited liabilin: company
Signature olMRegistered Agent

ijuér 405, F.S8. Or. if
David Roberts

gree lo c'om{)l’_;: with the
7" th and aecept
this document ix heing filed
has Béen
INHSES {2/1%)
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