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COVER LETTER

TO:  Registration Section
Privision of Corporations

CENTRAL FLORIDA INFECTIOUS DISEASES GROUP.PL.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and feets) are submitied for (iling.

Please return all correspondence concermng 1his matier 1o the foHowing:

Lance O Leider, Esquire

Name of Person

The Health Law Firm, PLA,

Firm/Company

LTH Douglas Avenue, Ste, 1000

Address

Aliamonte Spoangs, FLL 32703

Citv/State and Zip Cude

courtfilingsithehealthlawfirm.com

E-mal address: (to be used for future annual repon notitication)

For turther information concerning this matter, please call:

Lance . Leider 407 2316020
at g )
Nuame of Person Arest Code & Davume Telephone Number
Mailing Address: Street Address: o
Registration Scetion Registration Section e -
Division of Corporations Division of Corporations 4
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, F1 32314 2415 N Monroe Street, Siiite 810

Tallahassce. F1. 32303

Enclosed is a check for the following amount:
1
2823 Filing Fec % §55 Filing Fee & Certilied Copy

[NHSIS (2/14)



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

Pursvant to the provisions of sections 60300 14 or 0030116, Florida Stetutes, the undersigned limited liabiline company
submits the following statement in order (o change its registered office or regisieved agent. or both, in the Staie of Florida.

CENTRAL FLORIDA INFECTICUS DISEASES GROUP. "L,

1. Name of the limited hability company:

2 {h
Principal olfice address of himited liabiluy company: Mailing addsess ol Timned Haline company:
\Nore: MUST BE STREET ADDRESS) {Nore: MAY BEE POST OFFICE BOX)
3000 N Orange Avenue, Suite A 3000 N Orange Avenue, Suite A
Orando. Florida 32304 Orlando. Flonda 32804
(032642021 LOSUOGNRRSD0
L Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Hegistered Chtice shown on the records of the Flonda Plepl. of State:
Wilfred Onvia. M1,
Registered Otfice Address (MUST BE FLORIDASTREET ADDRESS)
D00 N, Orange Avenue, Suite A
Orbando L, 32804
IF1.
ih)

Enter name of NEW Registered Agent and’or NEW Registered Otfice address:

NEW Registered Ottice Address

s

N N Crrange Avenue, Suite A

Orlando Fl 328K > Ve

change or charmees are madc,
agent will B identical. Or. in the'case of o Florida limited Labiliny company, itis herehy confirmed that the change(s)

wis/were ized B an affiomative vote of the members of the limited Tiabiliny company or as otherwise provided in
the artic)ls miZation or the'operating agreement of the himited lability company.

Lance O Leider, Esquire

Ponted or typad wame of signee

Signiy b &0 representitive of 1 member
P heregWaceepr tle appainiment as registered agent and agree to act in this capacite. 1 further agree to (‘rmz{)h' with the
provisibus of all skanags refative to the proper and complete performance of myv duties. and | am Jamilior witl and accept

v phsition ax regisiered agenit as provided forin Chaper 603 F.S0 Or, if this documoent is being filed
afige ;n the regisiered office address, Thereby confirm that the limited tability company has heen
TR & THIEe,

the oblidiions of
o mereiy J"(_’H(_'(_'f o
mu’g}‘u'd {0 WrIHINg o,

Signature of Registered Agent

Division of Corporationse ".(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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