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5t ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

i ? d office or registered
ability company submits thé following statement in order fo change 1S regisiers
ggi’ﬂ”éfbg’f , ig the State of J'zl-or%._ S

1. Name of the limited liability company: . Memorial of Tampa Emergency Physicians, LLC

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

-X] (Note: MUST BE STREET ADDRESS) 2901 SWANN AVE
TAMPA FL 33609

{b) Mailing adidress of limited liability company:

: ¥
: MAY BE POST OFFICE BO. GYop ATtanTiec BuD -LE.‘W Pp
(Moges MA E20% Jacksonwille . . Bzzil

QTHIZA2008 LDBDODOS4T49
3. Date of filing/registration in Florida 4. Document mumber

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

Registered Agent: CORPDIRECT AGENTS, INC,
Registered Office Addreas: 515 E. PARK AVENUR
. TALLAHASSEE FL 32301

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

NEW Registered Agent: € T Corporation System
NEW Registered Office Address: 1200 South Pine Istang Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation, ~JFL333a4

If the limited liability company is not organized under the laws of the State of Floridg, it is hereby
¢onfirmed that after the change or cgt%néges are made, the Florida street address of the registered ofiice
and the business office of the regist agent will be idenrical, Or, in the case of 4 Florida limited
liability cornpany, it is hereby confirmed that the change(r) wasfwere authorized by an affirmative vote
of the members of the limited Lability company or s otherwiss provided in the articles of organization

or the operating agreement of the limited ligbility company.
@M&%%munmﬂw o6 e
Daved Shittinge, _mD

Printed or typed neme of signee 7

Lhereby accept the aqppointment as registered agent and agree to get in this capacity. I further agree to
co y)t’vi h té pro‘gngms?aﬂsr wgg r:e!a;jvg to the _prbggqr ang caomplele gj‘gr%anég”o)!b Ty duiless |
cg}gq am fami Iz,cg' witi gng degept the obligatio 'gf ny posiion ds registered agent as provi eg ‘e
pter DOS, 148, Or, if ¢ agm}rxenns ng{)r?}l 2 1 mere;?yr ecra ¢ r;gz m?i:gr 21 ga_-e ice cati
ess, L hereby confirm ¢ e limited Liablity company has Been notified in writing 8f ¢ uc@ge.-c;n
By C T Corportion System U ali Ar——Samantha Jones ~ Ia
4 Sigmaters of Registersd Agent T 4] —Assistant Secreiary g 2:‘;;
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