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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 120000000195
REFERENCE : 4369500
AUTHORIZATION .
T
COST LIMIT T
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ORDER DATE : July 19, 2011 3 géggg
ORDER TIME :  9:22 AM % 2%
® =
ORDER NO. : 849888-001 © %
CUSTOMER NO: 4369500

CHANGE OF AGENT

NAME : ANESTHESIA MANAGEMENT
SERVICES, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XXX PLAIN STAMPED COPRY

CONTACT PERSON: Matthew Young -- EXT# 2962

EXAMTINER:




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

Pursuant to the Ipravisians of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabil;'?/
1,
)

company submifs the following statement in order to change its registered office or registered agen, or bo
in Ih‘::‘ State of Flovida. 2 5
. G
t. Name of the limitcd liability company: _ANESTHESIA MANAGEMENT SERVICES, LLC : ’@;?}(7,\
Z ‘o2
2. (a) Principal office address of limited liability company: 3501 West Gray Strect ‘:, ”‘_-‘,;&?;“
{(Note: MUST BE STREET ADDRESS) Tampa, FL 33609 o] “%; ‘_;_3
% f:;u;
gl r
(b) Mailing address of limited liability company: 3501 West Gray Strect ® =&
(Note: MAY BE POST OFFICE BOX Tampa, FL 33609 A
-
March 10, 2009 1.09000023328
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 Statc:

Registered Agent: CORPDIRECT AGENTS, INC.

515 East Park Avenue
“Tallahassce, L 32301

Registered Office Address:

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

NEW Registered Agent: Carporation Service Company
‘NEW Registered Office Address: 1201 Hays Street
MUST BE FLORIDA STREET ADDRESS,

“Tallahassec FL 32301

1f the limited liability company is not organized under the taws 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 business
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 compagly or as otherwise provided in the articles of organization or the operating agreement of the
{imit lWompany.

L/l

Mnah(r{ﬁf a mfnb\:r or authorized represcatative of a member)

Michael Doyla, CEO
(Prinled or typed name of signee}

1 hereby accept the appointmen{ as registered agent and agree 1o act in this capgcity. 1 further agree to
cam, ﬁz{)v_il the prow‘.’s'gms of a!fs afuies relal 'v§ o rﬂe pro%er and cori:{ulete pe{:jbrga;(:fj;aa my :‘Fr;ies, and I
am faniiliar }1::[!1 and aceepf the o ?gationso 71 posfiion as registered agent af provided for in mpfeg 608,
K8 Or,’ }1 this doctme, being filed (o meFe j,;-eﬂecl change in the registered office address, I hereby

. Y1l ek
confirm imite /iaiiﬁo* company Z'as beew notified in writing of (h1s changé.
By: <. Coipn v

al (e ﬁ
(Signatwre ot Reglstered AR 06 oration Service Company  Sylvia Queppet, Assistant Vice President

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)




