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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘FLO{LIM‘ Cenvtgat 0D O . PLLC,

Name of Limited Llablllty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gefome ClEchrd BELIALN

Name of Person

Fl,orm(q Low brod pb-oyp PLL(

an/Company

%L’DH Wl/\lébprmua, f/Uu”ouJ Ct

P Addres

OALM\: W L 228y

City/Stdte and Zip Code

CBELARD @ AoL. CoM

F-mail address: (to be used for Titure annual report notification)

For further information concerning this matter, please call:

Cleepp  BELARD o 40 70§ L63K

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

5 Filing Fee |:| $55 Filing Fee & Certified Copy

INHS 18 (5/08)



RECEIVED
09 JUN 11 PM 4:00

SECRETARY OF STATE

FLORIDA DEPARTMENT OF STATE  TALLAHASSEE, FLORIDA
Division of Corporations

April 14, 2010

GEROME CLEEFORD BELIARD
8634 WHISPERING WILLOW CT
ORLANDO, FL 32835

SUBJECT: FLORIDA CENTRAL OB-GYN, PLLC
Ref. Number: L08000092548

We have received your document for FLORIDA CENTRAL OB-GYN, PLLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist Il Letter Number: 510A00009131
Registration/Qualification Section

www.sunbiz.org
Division of Corperations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: F Lodidft Centrrl  pb oqn (g
2. (a) Principal office address of limited liability company: UC\O L Ce o (4m t(ﬁj b Oy Ao

Note: MUST BE STREET ADDRES. 2634 whie petiog Ui How et
b) Mailing address of limited liability company: ﬂ of\& o ( enndng el o tLec
(Note; MAY BE POST OFFICE BO, 265 S [peh low e
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Covlpmia ‘[ tovt Cf'@(\l\ ce (DW‘#M
Registered Office Address: ol HNa Vo Srhec T
S e e TELLAWASTEE ET SR30| i

BT

- (2] Enter name of NEW'Registéredg'Age.nt épd/or NEW Registered Office address:

NEW Registered Agent: A = 3 JELiAAD

NEW Registered Office Address: €654 78] \/\ { é?e,(‘ e, Wh “0 w CT
(MUST BE FLORIDA STREET ADDRESS) ‘
OR Lty 9 O JFL_H P& 5K

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after thefchange or changes are made, the Florida street address of the registered office
and the business officejof the registered agent will be identical. Or, in the case of a Flornda limited
liabilityJcompany, it ishereby confirmed that the change(s) was/were authorized by an affirmative ¥gte

of the miembers of the/limited Liability company or as otherwise provided in the arficles of orgggiza X
b . o . ) X ™ !
or the pperating agre¢ment of the limited liability company. " S0
g 2% ¢
Signdpire of 2 member of authorized representative of a member — oI
h— . G r__ "
- ‘ =<
\ — S 'm
— - ~ I~
Oeloue Alex . BE LIFARD 2 F2©
Printed or typed name of signee 4 =
B 2%
I hereby accapt the appointme ias_ registergd agent gand agree:to gct in this capacity. I furthe®a l&ap
comply with {fje prow;’w ns of all staqtutes relative to'tpe proper and completé A)e 'orinance of ‘p .
and 1 am fam ar w i dccept the oblifiations o, posufon registere agent‘as‘ Provi eg 0,
Chapter b()8, . Or, {f this ument is ] mere yrg?fectac_ arégg in the regzstﬁre 0
address, I perkby confitm thallthe limited|lia pany Has been notified in writing of this change.

Signature of 'st\red Agent A

Division of Corpora!ions, P.O.Siyx 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



