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

ﬁ;‘ﬁ}ﬁ?}?fg gn ;,iaz; Prsggg:}:‘nszhof siftr'ops 6?8‘;416 ?r 60%0& Fl}?ri‘a‘a Statutes, the undersigned limited
s the following statement i J ' ] .
agent, or both, r’i:) the State of in‘oric;:;. d ment in order lo change lis registered office or registered

1. Name of the limited liability company: TEMPLE TERRACK MEDICAL DIRECTOR, LL(:

2. (a) Principal office address of limited liability COmPE‘:"ly: 13860 N. Du's Mabry Hwy

(Naote: MUST BE STREET ADDRESS) TAMPA, FL 33818
(b) Mailing address of limited liability company: - 408 Bayshore Bivi,
(Note: MAY BE POST QFFICE BO. TAMPA, FL 33608
08/18/2000 ‘ LDB0DA0ASTSS
3. Daie 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: BACHMAN. RADHA V, Exq.

Registered Office Address: BUCHANAN INGERSOLL § ROONEY PG
404 EAST JACKSGN STREET, IUITE 2508

TAMPA, FL 33602

(b) Enter name of NEW Registered Agent and/or N‘:@W Registered Office address:

NEW Registered Agent: CFRA, LLC
NEW Registered Office Address: 100 3 ASHLEY DR
BE REET ADDRESS SUITE 400
TAMPA .FL 33807

If the limited liability company is not organized under th:: laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, thelorida street address of the regigtared office
and the business office af the n:gistt:n:clB ent will be ideatical. Or, tn the case of PFioridedimited
liability compa{r_ly, itis confirmed that the changess) was/were authorized b-ay affinmative vote of

[1]
=3

the memb e limifed liability company,or as othervise provided in the articl&s bf or@liz&t}?n or
[ I Compaﬂy.' 3 ::; oy 0
=
orizzd represcntative of a member m E:;; m
- __f < ,:—-1 o ; C}
woh S, \5-)9-‘ YRITY M 3>
Printed or typed name of signee = "'g" Mmoo

1 herib{-va cept the ap intm rﬁas;zfjs:erfd agent m&agree lo gct in this capacity, 1 er agree 1o
comply ith the proy %s‘ions off: sr% egreanv fo the prOper and complete ig'?or anie o _‘zy ies,
and I am gmf ¥ With an ,acgeptr eo,hga!mn of my #osition qs registgred agenf as provided for. in
C r 008, £.5. this document 1s being filé

120 ! 5 d ti reerely reflect @ change In the registered office
dresy, 1 he;@an thay the limited fiability compeny has been notified’in writing Of this chinge.

Sign gisicred Agent

Division of Corporations, P.O, Box ¢,327, Tallahaasee, FL. 32314
FILING FEE:$25.00

(14 3000194 109 B

[NHS18 (05/08)



