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CORPORATION SERVICE COMPANY"

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

i
" ACCOUNT NO. 120000000195
REFERENCE 849888 4369500
AUTHORIZATION
COST LIMIT : 25700

July 1%, 2011
9:32 AM
849888-008

4369500

NAME :

CHANGE OF AGENT

BRADENTON ANESTHESIA SERVICES,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON:

Matthew Young -- EXTH# 2962

EXAMTINER :




LA

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 h’abi!i?:
company submils the following statement in order to change ifs registered office or regislered ogent, or both,
in the Siate of Florida. )

s

> To

§. Name of the limited Hability company: -BRADENTON ANESTHESIA SERVICES, LLC e EXWA

A
2. (a) Principal office address of limited liability company; 5501 West Gray Street ~ C’&(‘ﬁ\
(Note: MUST BE STREET ADDRESS) Tampa, FL. 33609 2 ‘%}2."’

il

(b} Mailing address of limited liability company: 5501 West Gray Street R ’E;/:“

(Note: MAY BE POST OFFICE BOX) Tampa, FL 33609 u; . E

February 26, 2009 L.09000019355
3. Date of filing/registration in Florida 4. Document number

5. (a) Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:
CORPDIRECT AGENTS, INC,

Registered Agent:

Registered Office Address: 515 East Park Avenue
“Tallahassee, FL 32301

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

NEW Registered Agent: Corporation Seyvice Company
NEW Registered Office Address: 1201 Hays Street
MUST BE FLORIDA STREET ADDRES'S,

‘Tallahassece . ¥, 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the busincss
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) wasfwere authorized by an affirmative vote of the members of the limited
liability company or as otherwise provided in the articles oty organization or the operating agreement of the
limite lﬁl‘lX‘I company.

(Signﬁfur&’ol"ﬂ(‘v’vfmbcr or authorized representative of a member)

Michaeyf Doyle, CEO
(Printed or typed name of signee}

Lhereby ac'a?ﬂ the appoinfment as refgisrer d agent and agree (o act in this capacity. [ further agree to
com/g{y wilh the provisions of all statules relatjve to the proper and conz(;!ere iper ormange of m é.yres, and ]
am Ja ml.'?' vith and accept the obligations of my posilion 7.5‘ reg:.g!er’e agerll a¥ provided Jor in mpreg 608,
1 ¥

K5 Or l}rlrg dﬂcnm?y_ 1s being filed to merely veflect o change in the registered office oddress, [ hereby
e li i

confirm that miled tiability €ompany has beew notified in writing of this changé.
By: <’ fn e
(s'g"“mn”g's'ﬂfﬂk""')Corporation Service Company  Sylvia Queppet, Assistant Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHSI18 (05/08)




