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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2011

MARTIC SMITH
512 EVENTIDE DRIVE
GULF BREEZE, FL 32561

SUBJECT: VISTA DORO ANESTHESIA LLC
Ref. Number: LO9000106776

We have received your document for VISTA DORO ANESTHESIA LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6094.

Agnes Lunt
Regulatory Specialist 11 Letter Number: 511A00019411

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Taltahassee, Florida 32314
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Vista Doco  Anesthesia  LLC

Nanme of Limited Litability Company
Dear Sir or Madam:

The enclosed Registered Agent/Regiétcred Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Martic  Smith

Name of Person

Viela Dorp Arne sthesia LLC

Firm/Company

S12 $vendide Drive

Address

ol Beeeze I 3750)

City/State and Zip Code

Vistadoro @ hu-}"ma".l.com |

To-niail address: (o be used Tor TwIF annual report notilication)-

For further information concerning this matter, please call:

Nactic Smith x (3%

Name of Person

)y S72 641774

Arca Cade & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, I'lorida 32301

Enclosed is a check for the following amount:
D$25 Filing FFee l:] $55 Filing Fec & Certified Copy
INHS18 (5/08)

g37ud




STATEMENT OF CHANGE OF REGISTER'E‘I') OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the A ollowing statement in order to change its regmered office or registered

agent, or both, in the State of Floridy.
Vistn Doco finesthesio  LLC
S Sventide. Deve

. Name of the limited liability company:

2. {a) Principal oftice address of limited liability company:

(Note: MUST BE STREET ADDRESS) G| & Brv_f,u,;Fl 325¢ |

12 Sventide Drve

{b) Maiitng address of limited liability company:
(Note: MAY BE POST OFFICE BOX) Cull Breeze Fl 325

Moy 4, 2009 L 04000106LT7

4. Document number

3. Date of filing/r CEISI!&IIOI‘I in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Martic S mMn
2427/ Baul‘s‘rwrr, za
- fe

Registered Agent:

Registered Office Address:

(b)Y Enter name of NEW Registered Agent and/or NEW Registered Office address:

Nactic. St

NEW Registered Office Address: s12 Svenbide Dr\id&
(MUST BE FLORIDA STREET ADDRESS) PRI
Gl Bree2€ FL_325%(

NEW Registered Agent:

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reg,islﬁred
and the business oftice of the registered agent will be identical. Or, in the case of a Florig: dimitg

liability company. it is hereby confirmed that the change(s) was/were authorized by an affirmative=vote

of the members of the limited liability company or us otherwise provided in the articles o?qngan tion -n

or the operating agreement of the hmll liability company. T
o

77//_-7‘({__ < e
S T}

Signature ol a myember or authorized repreSentative of a member
.
~
AN ™ o b
Morke SmiH [ &2
”s

Printed or typed name ot signee
f he.'eby uc(,c/ﬂ the uppum!mcm as registered agent (rrm’ agree Iaalcl in [/m Lapacll} }'furlher a Iree o
complete perforinante of my duties,

wmp Vivith the mesmns of all stqrutes relative o ; w proper an
agem as provi ed for in

77 Fam cmu m; with and acccpl ihe o )!f[;)gaimm of my position as regisiere
Chapier Or, if this document is being filéd 16 merely rcéﬂecl « chiange Tn the registered office

aduus ereby umfmn that the limited liability company Fas been notified’in writing of this chinge.

1cC

4
NG Hd [-d

Signature of Registered Agent
Diivision of Corporations, P.O, Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00

INFIS I8 (05/08}




