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

Hursuunt to the provisions of sections 60501 14 or 6030116, Florida Statules, the undersymed limied liabiiity compeny

.n_;bm_ffrs the foliowing stutemaent in order o change its registered office ar registered agent, or both, in the State of

~arida.

1. Name of the limited liability company:

Premier Orthopedic & Neurosurgical Gorup, LLC _
2. () 150 SW 12TH AVE. vy PO BOX 50010
Principal attice address of lunited liability company: Muiling uddress of Tinited liability compuany:
(Npge: MUST RE STREET ADDRESS)Y (Nore: MEAY BYE POST QFEICE BOX) .
SUITE 440
POMPANQO BEACH, FL 33069 _LIGHTHOUSE POINT. FL 33074
10/26/2009 LO9000104505
3. Nate of filing/registrution in Florida 4. Tocurnent number
5. a3 PHYSICIANS FIRST MANAGEMENT SERVICE ORGANIZATION, LLC

Repgistered Apent snd Regiserad Olfice shuwn on the records of the Florida Pept. of State:

325 SW 14TH AVENUE

Reyintered OtTiee Address

MUY,

E FLORIDA STREET ADDRESS - o —_
!": P - -]
#3 ~ o
rFoh
POMPANO BEACH e, 33089 O
. wi o |
Corporate Creations Network Inc. AN .
(b) e e T = rr!
Enter nune of NEW Registered Agent md.‘w_ﬁ;\} Registerest Oftice nddress [} = r. )
11380 Prosperity Farms Road #221E g, %5‘1
NEMW Reuinteree Office Addross: F_: o
Falm Beach Gardens

L FL 33410

was/were

the change or changes are made, the Florida street address of the registered oflTice and the business office nf the registared

agem will be identicdl, Or, in the case of a Flonda limited Liability company, it is hereby confirmed that the chanpe(s)
apthorized

the anid%f‘t: garii

v an affirmative vote ol the members ot the limited lability coinpany or as otherwise provided in
ation or the operating agreement of the limited liability company.

If the linuted lability cormpany i not grganized under the laws of the Stue of Florida, it is hereby confirmed that afier

]
Signnture ore’mernbd o

Caitlin Lazarus, Attomey-in-Fact
Athorricd tepeesentalive of a2 member
I hereby accepr th apppiniment ex registered agent and agree (o act in this capacity. 1 further .
provisivay of all s tugteNrelutive o the proper and complele perfarmance of my duties, and ! am Jamiliar with and aceept
the obliyarbns of m
w merehf re
Sy change,

I'rinted ur typed same ot tignos
! frmr::[ o comply with the
re ! perfarma . Foam, {nn ane
os{tion as registered agenl as provided for in Chaptér 3, F.5. Or, z_,l this document is heing filed
nerely reflecga & i the: registered office address, Therehy conﬂjrm thar the limired Tiabitity compuny has béen
notified [ wr»r
S "'/ \
S:gnalure of l(chsTd Agart
N
N

INHSTh (214}

—Calllin Lazatus, Special Secrelary

Division of Corporationse P.OL Byx 6327« Tulluhossee, FL 32314
FILING FEE: 825.00




