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10/28/2013 10:05:25 From: TJo: 85051?[5‘383

COVER LETTER

TO: Reglstration Section
Dlvisicn of Carporations

PALM COAST ANESTHESIA GROUF, LLC
BUBJECT:

Name of Limited Liabllity Company
Dcar Sir or Madam:
The enclosed Repistered Agent/Registered Offico Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Justine Blllante

Nambz of Persen

Whitesand Orthopedics
Flrv/Company

1245 Woxt Falrbanks Avo., Suits # 350
Address

Winter Park, FL 32769
Cly/Steie wd Zip Code

Justive@wsorthopedics.com
E-mall oddress: (fo be usod for future eanual report nollTcaon)

For further infosmation concerning this matter, please call:

Justine Billanto at (407 ) 960-5850/ 407-538-6358
Name of Ferson . ] Arca Code £ Doytime Telephone Murber
STREET/COURIER ADDRESS: MAILING ADDRESS: -
Registration Section Roglatratlon Sectlon
Division of Corporetions Dilvision of Corpomtlons
Ctifion Bullding P.O. Box 6327
2661 Executive Center Clrele Tallahassee, Florida 32314

Teallzhassee, Florida 32301

Enclased 1s a check for the follawlng amount:
O $25 Fling Pee O $55 Fillng Fee & Certified Capy

INHSIA (3/08)

FLHS - &0306) Wednrs Kiverr Ouling

( 2/3 )
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10/28/2013 10:05:25 From: To: 8506176383 { 3/3 )

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

PT provisions of .vccl!om 608.416 or 608.508, Flprida Statutes, the undersignead limited
liability bmits & !n staiemeni in order fo cg ¢ s regisiered office ar registered
ﬂsﬂﬂ- or l‘g in tﬁ 5 ?J-’P £ e & o 8

1. Nams of the limited liability company: PALM COAST ANESTHESIA GROUP, ELC

2. (8} Prtnnipal office addrws of limited liabﬂlg company: 130 SOUTH ANDREWS AVENUE, SUITE 430
POMPANO BEACH, FL 33069

(b) Mailing ahx}dress of limited lmbnh%com 150 SOUTH ANDREWS AVENUE, SUITE 450

POMPANO BEACH, P'L 33069

01/26/2010
3, Date of filing/registration in Florida

_L10D0C009298
4. Document number

5. (a) Reglstered Agent and Registered Office shown on the records of the Plorida Dept. of State:

Registered Agent: FRANK, WEINBERQ & BLACK, P.L,
. Registered Office Address: 1500 NORTH MILITARY TRAIL SUITE 170
‘ BOCA RATON, F1. 33431
{b) Enter name of NEW Registered Agent and/or NEW red O ddyess:
NEW Repistered Agent: _ C T Corporation Sysiem
%& Registered Office Address: 1200 South Pins Islond Road
BE FLORIDA STREET _
Pleniatica ,FL. 33324

If the limited Tiabili company isnot organized under the laws of the State of Florida, it Is he:eby
confirmed that after the chengs or ¢ cFuamm e, the Florida street eddress of the re
and the business office of the registered agent will be identical. Or, in the case of a Florida Iimlu:d
liability company, it Is hereb conﬁrmed at the change(s) te authorized by an affirmative vote of
tha members of the limited iab &T

the operating agreemcnt of the JImit

compnn or as ctherwise provided in the articles of organization or
ed l!abil ty company.

o name of signoe

R s gt
fer QQ4, 1S, [{
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zm'ﬁ;fd?} fff’i fﬁﬁm % ;zfi"

Mndonna Ouddlhy
~J Special Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallabasses, FL 32314

FILING FEE: 515.00
INHS18 (05/0%)
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