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LAW OFFICES OF
FRANK, WEINBERG & BLACK, P.L
1800 BOCA CENTER
1800 NORTH MILITARY TRAIL, SUITE 170
BOCA RATON, FLORIDA 33431
TELEPHONE: 561-395-3350
FACSIMILE: 561-395-3339

FAX COVER SHEET ZE a M\
_ === R
TO: FLORIDA DEPT OF STATE "g)ﬁ > 1’"
DIVISION OF CORPORATIONS w‘,;_ m
FAX NUMBER: 850-617-6383 B o (e
e i 8% o
FROM: ANASTASIOS TOM SPYREDES, ESQ. .‘.;;,"r.‘;_ w
DATE: October 18, 2011

NUMBER OF PAGES: 7 including this page. If you need a resend on any of the

page(s), please call our office and ask for Monica as
soon as possible at (561) 395-3350. If you do not

call, we will assume the page(s) were received
correctly.

FILE NO.: 13924.100{)

ORIGINAL WILL:
FOLLOW VIA MAIL
FOLLOW VIA E MAIL

FOLLOW VIA OVERNIGHT MAIL
X NOT BE SENT

MESSAGE: Please process attached Registered Agent Change Forms. Thank you.
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K1t 0002\ 04 3
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Palm Coast Anesthesia Group, LLC

Name of Limited Liability Company
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, Esq.

Name of Person

Frank, Welnberg & Black, P.L.

Flrm/Compzny :":"'_ j_; iﬂ
P e
] T8 e
I —
1800 North Military Trall, Suite 170 WFE -— T
Address 32 O I
g oz M
Boca Raton, Florida 33431 Ao g O
City/State and Zip Cade 2¥F o
iRl
tspyredes@fwblaw.net '
=ma ress; (to be u. or fulure annual report notitication,
For further information concerning this matter, please call:
Anastasios Tom Spyredes at¢_ 561 ) 395-3350
Name of Person Area Code & 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 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[/ 825 Filing Fee [] $55 Filing Fee & Certified Copy
INHSIS (5/08)

H1l 00025 2043
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0607 5120043

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR .
BOTH FOR LTVIITED LIABILITY COMPANY ’{;,

g
PR gl e S mfg:w,zg@% 2
1, Name of the limited liability company: - “alm C { Do, B
2. (s) Princlpal office address of limited liability company: 150 South Andrews Ave.. ’;4.-_;;_?5 “;
tes TR B - L%a%— o
. b
(b) Mailing address of limited liability company: 160 South Andrews Ave.
(Mote; MAY BE POST OFFICE BOX) Pomod sch, FL. 930
01/26/2010 . . L10000009288.
3 Date of‘ﬁiinglmgistratmn in Florida 4, Document umber
5. (a) Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:
Registered Agent: B & C Corgarate Sarvices, ing.
Reglstered Office Addross: One Biscavne Tower, 21st Bloor . .
MiamiEaach, F1, 33131 '
(6) Enter name of NEW Renistered Apont and/or NEW Resistared Office address:
" NEW Registered Agent: Frank, Welnbarm.& Black, P.L,
%ﬂ mgglsgzwgmomws'?gg&ﬁémm g %ﬁ '!'$ .

L3431

If the fimited linbility com: Is fiot osganized urider the i fth State f Florlda, it Is hereb
ty pany rg uri aws of the o ftha' y

confirmed that after the change or ¢changes are the Florida strest ad
und the business office of th e‘srvagrz:tt:rmcfz mfdg'a {denﬂcai Or, inthe case of a l‘-‘lmﬁda limited

a entw

[tability company; It is-hereb ear confirmed &( as/werg authorized by an
of the members of the lmit lisbility cnm |¥ or as otherwise provided in the cles of orgmimtion
or the operaling a ent of the llm:wd I{ab! ty company.

Signeture of o member or authorieed representatlve of o member

I i b%aril it the ¢ a{J X lng a reFLr:err §ﬂo gc: in r;tis C ol a ra
fer @é ’% fﬁ f ;ﬁ;"/ e::'? a %«7 g%,{

mby corgﬂ company ean no!.
mmm AGe
Piviston of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS LB (03/08)

H OGRS 12643



