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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the providons of secilons 608.416 er 608.308, Florida Statutes, the d limited

kabfhry ocom ” pw mgs ﬂ:ajga! owing. :tarcmcn?rm arder o change its registered office g'irgurersd

agent, or | the State of Florida.

1: Name of the limited liability company: Tampa Medi i ALLL

2. (8) P‘rfncipal office address of limitgd tabillly comparty: _4730 N. Habana Avenue

~ (Wole: MUST BE .S‘TJ_@ETADDRE&) Suite 204
Tampa. T P56
(3 ) Mailing address of lim ited liabiltty comprany: samg
{Viite: MAY BE PDST OFFICE BOX)
6/27/08 , LOBO0D063078
3. Date of fling/registration in. Flonda 4. Document number

5. () Repistersd Agcnt and Regtslcrcd Office shiown on the records of the Florida Dept. of Smtc

NEW Registered Agent: David L. Kactig. = 3:5
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Repistered Ageni: Qnmmm&gnnmm_ﬁrg_;
I 3

Registered Office Address: 515 E. Park Avenue T 5B
: Talighasses, Ft. 32301 e
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() Enter nsme of NEW Registeréd Agent and/or NEW Registered Offiee address: . '";‘ =
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W Registered Office Address: .
_ BE FLORIDA STREET ADDRESS, :

If the fimtted lability company is not organized under the laws. of‘ the State of ’Flonda. itis hmby
confirmed that sfter the charige or changes are made, the Florida street address of the, register ce
e‘il:l:l, tlhtcy bysiness office gf the regi : entt ;H&mgmn the mﬁ a Flcrg_a luntlted i
iabili it is be confi; pht the 5 an affirmative v
of the mmgf the i mmeg b dr-as otherwise pmv:ded in the, a?tl:folcs of organization,
or the operaﬁng agreemment of thy Himig ' jgbility company,

X.

ct in this co or&': Iﬁ:gyber mem

compily Withthe ¢ werdr o~ com 8Maema.s'
b . eﬁ?’g’ %@dﬁm wrmnga };%

' Division of Corp6rations, P.O. Box 6327, Talhhassee,F‘L 32314
FILING ¥EE: 525
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