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Movember 26, 2012
FLORIDA DEPARTMENT OF STATE

FLORIDA CANCER PHYSICIANS NETWORK. '1HiR of Corporetions
3500 UNIVERSITY BLVD SOUTH SUITE 1000
JACKSONVILLE, FL 32216

SUBJECT: FLORIDA CANCER PHYSICIANS NETWORK, LLC
REF: L1000D055664

We received your electronically transmitted document. However, the
document has not been filed. DPleasa maka the following corrections and
refax the complete document, inecluding the electronic filing cover sheet.

The registered agent must sign accepting the designatilon.

Please return your document, along with a copy of this letter, wdﬁtl’}inﬁgo
— 2

days or your filing will be considered abandoned. S .
Tin 5§ o
If you have any questions concerning the filing of your document, plefise - -
call (850) 245-6051, VLN
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ARTICLES OF AMENDMENT ((C H12000305 ¥

TO
ARTICLES OF ORGANIZATION
OF

FLORIDA CANGER PHYSIGIANS NETWORK, LLC

Name of i ility {-ompany 43 it now appears on gur rocords.)
“lorida Limited Liabdlity Company.

The Articles of Organization for this Limited Liability Company were filed on MAY 24, 2010 and assigned
Florida document number 110000055664

This grnendment is submitted 1o amend the following;

A. If amending name, enter the new name of the limifed liabllity compapy here:
NA/

The new name must be distinguishable and end with the words "Limited Liability Company,” ihe designation “LLC" or the abbreviation
l\L‘L.C."

Enter new principal offices addresy, if applicable: 3201 SOUTWEST 33RD ROA?

(Princigal office addrexs MUSY BE 4 STREET ADDRESS) ~ OCALA, FLORIDA 34474 '" =
. = al ;}:gi_i “ .;;, .
T o
o
Enter new mailing address, if applicable: fﬂ A _ -
OLuiling address MAY BE 4 POST QEFICE BOX) _ I -
- [n'e} .
- i
3 fey :?‘\)

RB. If amending the registered agent and/or repistered office address on our records, gnter the name of the new

registercd agent and/or the new registered office address here:

Name C,INW' Registered Agenr: BLALOCK WALTERS, P.A.

New Registered Office Address: 802 11TH STREET WEST
Enter Florida sirest address

BRADENTON Florids 34203
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agen! and agree (o act in this capacity. I further agree to comply with
the provisions of ali statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my pusition as registered agent ay provided for in Chapter 608, £.S. Qr, if this document is
being filed 1o merely reflect a change in the registered office address, ] hereby confirm that the limited liability

company has been notified In writing of this change,
, s , P
hapging Registersd Agent, Sigaature of New Reelytered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Maunaging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Tvpe of Action
v ' 3201 SQUTHWEST 33RD ROAD, QCALA, FL 34474
MGR®  JAYANTH RAO, M.D. 7] ace
D Remave
MGR SHYAM B. PARYANI, M.D. 3500 UNIVERSITY BLVD. $.. #1000, JACKSONVILLE. FLL 34216 I:I e

Remove
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|:I Remove
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D. If amending any other information, cnter change(s) here: (Anach additional shaets, if necessary,)

Dated NI AUE mbe A S , 2012
(g
Signature of a membet oWd répresantatlve of a member

JAYANTH RAQ, M.D., MANAGER

Typed or printed name of signee
Page 3 of 3
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