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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 3, 2012

JAMES B. BOGNER
MATEER & HARBERT, PA
225 E. ROBINSON STREET, SUITE 600

ORLANDO, FL 32801

SUBJECT: WEST ORANGE PHYSICIANS GROUP, LLC
Ref. Number: LOS000045002

We have received your document for WEST ORANGE PHYSIC[ANS GROUP,
LLC and your check(s) totaling $43.75. However, the document has not been
filed and is being retained in this office for the following:

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status {optional) requested.

There is a balance due of $11.25.

Please return 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) 245-6051.

Deborah Bruce
Regulatory Specialist |1 Letter Number; 112A00010846

www.sunbiz.org
Division of Corvorations - PO BOX 83927 -Tallahassee Florida 32314




) : COVER LETTER

]

TO: Registration‘a Section
Division of Corporations

SUBJECT: West Orange Physicians Group, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

James B. Bogner

Name of Person

Mateer & Harbert, PA

Firm/Company

225 E. Rohinson Street, Suite 600

Address

Qrlando, FL 32801

City/State and Zip Code
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jbogner@mateerharbert.com 5w
T-mail address: (to be used Tor future annual report notilication) %": P ;
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For further information conceming this matter, please call: ("-gfn o
Fry=<
: : Mo 2P
Jim Bogner at (407 425-9044 i
Name of Person Area Code & Daytime Telephone Number rc-,ff: @
T &
pd
Enclosed is a check for the following amount:
[]$25.00 Filing Fee [[]$30.00 Filing Fee & [#]$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

_Tallahassee, FL 32301
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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
~ OF .
WEST ORANGE PHYSICIANS GROUP, LL.C

Document Number — L05000045002

. The Articles of Organization for this Limited Liability Company were filed on May 8, 2009.
The Articles of Organization are amended and restated as follows:

ARTICLE I - NAME
The name of this hmited liability company is West Orange Physicians Group, LLC, the
(“Company”)
ARTICLE 1I - PRINCIPAL OFFICE

The mailing address and street address of the principal office of the Company is 1414 Kuhl
Avenue, MP 2, Attn: Mildred D. Beam, Senior Vice President/Legal Affairs, Orlando, Florida

32806.

ARTICLE III - REGISTERED OFFICE AND AGENT

The street address of the registered office of the Company is 1414 Kuhl Avenue, MP f;fhf)'rial:ﬁo,
Florida 32806 and the name of the registered agent at that address 15 Mildred D. Bf:zlnwjf‘,.',.z;fb‘=
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ARTICLE 1V - MANAGEMENT
L

The Company is to be managed by its members and is, therefore, a member-managec@é‘a_"hp :
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I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and [ am familiar with and acceprt the obligations of my position as
registered agent as provided for in Chapter 608, F.S. Or, if this document is being filed to merely
reflect a change in the registered office address, I hereby confirm thar the limiled liability

company has heen notified in writing of this change.
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JSignature of new registered agent: Mildred D. Beam
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Dated as of April'l, 2012
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Orland%tral, Inc.

Robert A. Miles, Vice President

The Sole Member %
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