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10/13/2011 11:38 AM FROM: Fax Frank, Weinherg _Black, P.L.

COVER LETTER

TO: Registration Section
Division of Corporations

Premier Orthopedic and Neurosurgical Group, LLC
Name of Limited Liability Company

SUBJECT:

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:

Anastasios Tom Spyredes, Esqg.
Name of Person

Frank, Welnberg & Black, P 1.

Firm/Company

1800 North Military Trail, Suite 170
Address

Boca Raton, Florida 33431
City/State and Zip Code

tsEE!rede@fwblaw.net
ress: (to be used for futuro ammual repori notrtication)

For further information concerning this matter, please call:

Anastasios Tom Spyredes at(__ 561 ) 395-3350 Bo -
Name of Person Arca Code & Daytime Telephone Number 1 oy ey
22 8§ N
STREET/COURIER ADDRESS: MAILING ADDRESS: §§ N
Registration Sectlon Registration Section 90 oy ; s—-
Division of Corporations Division of Corporations P
Clifton Building P.O. Box 6327 me = M
2661 Exccutive Center Circle : Tallahasses, Florida 32314 R e . gy
Tallahassee, Florida 32301 o3 =0
2 o
gm r—

Enclosed {5 a check for the following amount:
[]$25 Filing Fee [} 855 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR.
mmammmm- COMPANY

608, rida Sh
R R i T e R el
axmr.or e
Nameofthelhni'tedliabiﬂtycumpany' Pramler Orthanadi '
@ Pr!no!pai office address of Hmited labillty company:.

a' - * ADD 450 y. |
Bormpane Beach, EL 33068

(b) Malling address of limited liability company:

o o
1 09 - 108000104505
3, Dato'of flling/registration in Florlds. 4. Document number
5. (a) Registered Agent and Ragistered Office shown on the records of the Florida Dept. of State!
Registered Agent: BaCComorataSorvicentne,
‘Regitered Office Address: One Biscayne Tower, 21st Floor
Miaml Bsach. FL 33131
{b) Eaterrinme of NEW Registored Agent and/or NEW Bestotere dress:
EI_EE' Rngfstemd-Agm’t: : ) 0 & '

ted Hab
lfthb Timited Hebillty compaqy is nﬁm organized under tha lnws of the State of Fgg&da. bmbym
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ent will be ldent] ﬂ:
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l)lvﬁnnn of Corporations, P.0. Box 6327, Tallahassee, FL 32314
FILING YEE! £25.00

THAIB1S (D8R8}
Hi1000235¢943



