co Florida Department of S
' f\xﬁo‘n?of S Z qg
, @ a ectrgnic Fili ayer Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
helow) on the top and bottom of all pages of ihe document.

(((H22000310603 3)))

12200031 060332BCR
Note: DO NQOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Wumber ¢ (850)617-6383

From:
Account Mame : REGISTERED AGENTS INC.

Account Number : 1200900060081
Phone : (307)200-2803
Fax Number : (855)330-10106

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

17

ol - et i i bt it £ e b mr s an — . e s
- LLC REGISTERED AGENT CHANGE

- PALM COAST ANESTHESIA GROUP, LLC s B
2 T S
N ICenificale of Status i 0 | R
3 [Centified Copy o | =7
5::: . [Page Count I 02 | 4 @
|[Estimated Charge i $25.00 | T %
S
. 2

Electronic Filing Menu Corporate Filing Menu Help

. %TL‘.\’\\‘QQ Y

034
NV

q?r‘\OH(?rf\;’



20 ()

4 ‘

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

Pursuant to the provisions of sections 605.0114 or 605.0116. Floridu Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or boih, in the State of

Florida
Palm Coast Anesthesia Group, LLC

Name of the limited liability company:

{b)
Principal office adedress of Himited liability company- Muailing address of limited liabtlity company:
(Note: MUST RE STREET ADDRESY) (Note: MAY BE POST QFFICE BOY)

01/26/10 L10000009298
D()ClJmL‘I}l mnnbcr

Date of filing/registration in Florida 4,

PHYSICIANS FIRST MANAGEMENT SERVICE ORGANIZATION, LLC

{a)

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

150 SW 12TH AVENUE

(MUST BE FLORIDA STREET ADDRESS}

Registered Office Address

SUITE 440

POMPANO BEACH 1133069
» Northwest Registered Agent LLC NI~
Enter naime of NEW Registered Agent and/or NEMW Registered Office address: r‘{_') 3.
I T
7901 4th St N 2 & Zpx
NEW Registered Office Address: o i om QD 2
_ [ X -
STE 300 e = &
ih o
- ~y
St. Petersburg 11.33702

If the limited liability company is nol organized under the laws of the State of Florida. it is hereby confirmed that afler
the change or changes are made. the Florida street address of the registered of fice and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability compuny or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
) orgom Nt Morgan Nobie
Prinied of typed name of signee

Signature of a member o1 acthorized representative of a member

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of all stautes relative to the proper and complete performance of iy duties, and [ am ]l"mni!iur with and accepr
the obligations of my position as regisiered agent as provided for in Chaprér 603, F.S. Or, if this docwment is being filed
0 meref\' reflectu change in the registered uﬁ'?c'e address, § hereby conjﬁm that the limited liability company has been

pfvend=i 1t Vi it g af this change.

O Tom Glover - Assistant Secretary

Signatere ot Registered Agent

Division of Corporationse P.0. Box 6327 Tallahassee. F1. 32314
FILING FEE: $25.00

INHSIS (2/14)



