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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LINMITED LIABILITY COMPANY

Prrsuani to the previsions of sections 003.0114 or G501 6. Florida Scatwies., the wndersigned limited liaiility company
sihmits the foflowing statement in order to change s regisicred offie or registered agent, or b, in the Stare of

Flenidda.
1. Name of the linsited liability company: EA‘{l‘l-\lC[ MEDIC_AL:' ASSOCIATES, M.D. P L.

2. (ay 13590 SOUTH JOG ROAD C3 v 13590 SOUTH JOG ROAD C3

Principal office address nf linnted lizhiliy compans

Lartig addoess of Tinuted babilny contpany:

(Note; MUST BE STREET ADDRESS) Notg: | "BE STUFEFICE BUX)

DELRAY BEACH, FL 33446

DELRAY BEACH, FL 33446

01/22/2010 L.10000008674

3. Date of filingrregistratinon in Flogida 4, Docuntent number
5. ra) Febello, vermnon, MGR
Regisiersd Agent and Registered OIfce showst an the evoatds of the Flondi Dept of Stae:

11380 PROSPERITY FARMS ROAD #221E

Regiviered (e Andiss (MUST HE FLORIDS STREET ATHIRENY)

PALM BEACH GARDENS 33410 B

n, Registered Agents Inc.

Liter name of NEW Regigtered Agent andar SEW Hegiviered {Mfice uddre oy

3030 N. Rocky Paoint Dr.
NEW Regisored Office Addsess:

STE 150A

Tampa 14, 33607
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if the timited liabuity company is not organized vader the laws of the State of Florida, it is hereby confirmed that after
the change o changes are made, the Florida sireet address of rhe registered nffice and the business uffice of the regisiered
agent will be identical, Or, inthe case of a Florida limiled tiability company. it is hereby contirmed that the charge(s)
wasiwere authorized by an affinnative vte of the members of the limied liability company or as othenwise provided in

the artictes ol organization or.the operating agreement of the limited lahilire company,

- -1? ) £ ~ -.’ |’ .
b e Ritey Park
Signaiare 0f ¢ member of authonzed representanse of a member Prentesl e e e of agoer

! hereby aceeps the appoiniment as registered agent und agree io aet I this capaeiny. [ furtiher (jfrw‘ tor conply with the

prencisinns of all stanies relarive o the pnyn-r and compiete performance of my duties, and Ioam

copilienr with amd aecepr

the oblivadions of my position as registercd agent as provided for in Chapér 05, F.8, O "this documeni o peing filed
o merely reflect a chionge i the registersd nﬁ?rr audifress, § hireby contiom that the Toniied liability company fus fieen

e !;,l'j-‘q,ff':,_'.;'[jrf;w v thoy change.
e Bill Havre - Assistani Secretary

Sipnatuze af Registered Agent

Bivision of Corporationse .0 Bog 6327« Villahassce, FL 32314
FILING FEE: 82504,
[NIESTH (L1



