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Lau, LANE, PiePeR, CONLEY & MCCREAD;E. P.A.

ATTORNEYS AT LAW

AaronN J. Brock SuITE 1700, WELLS FARGO CENTER PLEASE REPLY TO!
TimotHy C. CONLEY 100 SOUTH ASHLEY DRIVE PosT OFFICE Box 838
EopE G. GODWIN TAMPA, FLORIDA 33602 TaMPA, FLORIDA 3360 1-0838
Apam D. GRIFFIN TEL(B13) 2292121

ANNETTE HORAN FAX (813) 2287710

CHARLES C. LANE

Mary A. Lau

ELgerT L. MARTIN. IV *

Davio W. McCReEADIE . )
BEMIAMIN K, TOURVILLE SENDER'S E-MAIL ADDRESS,

August 10,2017 clane@laulane.com

TALSC ADMITTED 1N MEW MEXICO

Registration Section

Division of Corporations
. P.O. Box 6327

Tallahassee, FL 32314

Re:  Synergic Healthcare Solutions, LLC
Our File No. 2326-14250

Dear Sir or Madam:

Enclosed is the required cover letter and statement of change of registered office and registered
agent completed for Synergic Healthcare Solutions, LL.C. Also enclosed is our firm’s check in the
amount of $25 for your filing fee. If you have any questions concerning this change of registered
agent form, plcase contact the undersigned counsel.

Sincerely,

LAU, LANE, PIEPER,

Charles C. Lane
/jab
Enclosure
cc: Dr. Daron Decidue w/encl.



COVER LETTER

TQ:  Registration Section
Diviston of Corporations

Synergic Healthcare Solutions, LLC
SUBIJECT:

Name of Limited Liabiity 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:

Daron G. Diecidue

Name of Person

Synergic Healthcare Salutions, LLC

Firm/Company

3301 West Gandy Blvd.

Address

Tampa, FL 33611
CitysS1ate and Zip Code

dgdiecidue@fastirackurgentcare.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Charles C. Lane I(813 N 229-2121
i e s
Nazme of Person Aren Coxte & Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallghassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

& 525 Filing Fee O $55 Filing Fee & Certified Copy

INHS I8 {2/14)




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

Pursuant (0 the provisions of sections 605.0114 or 605.0118, Florida Statutes, the undersigned limited liability company

.wbm;.g the following statement in order lo change its registered office or registered agent, or both, in r;:; Stare of
Florida.

1. Name of the limited liability company: Synergic Healthcara Solutions, LLC
2 (@) 3301 W. Gandy Blvd. same

(b)
Printipal office address of limited Hubtlity company: Mailing address of limited liability company:
(Nowe: MUST BE STREET ADDRESY) (Note: MAY BE POST QFFICE BOX)

Tampa, FL 33611

06/07/2010 L10000060777
3. Date of filing/registration in Florida 4. Document number
5. (@) Diecidue, Dennis

Registered Agenl and Registered Qftice shawn on the reconds of the Florida Dept. of State:

Repistered Oifice Address (MUSTHE Fi. TDA EET DRES,
5836 Mariner St.

Tampa FL 33609

Godwin, Eddie G.

Fater nmne of NEW Repistered Apent andfor NEW Repistered Qffice addregs:

(0

NEXY Registered Office Address:
100 S. Ashley Dr., Sulte 1700

Tampa FL 33602

[f the limited liability company is not organized under the laws of the State of Flarida, it is hercby confirmed that afler
e or changes are made, the Florida street address of the registered office and the business ofTice of the registercd
be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
greJauthorized by an affirmnative vote of the members of the limited liability company or as otherwise provided in
i rganization or the operating agreement of the limited fiability company.

Daron G. Diecldue

— / - -
Apnature of u member or authanize seni [a member Printed or 1yped name ol signee

{ hercby accept the appointment as registered agenl and agree tg act in this capacity. I further agree 1o comply with the
provisigmv nfc c}:?ll sratujggs relative to the proper and complele performance of my duties, and I am familiar with and accepy
the obligations of my position as registere nt as provided for in Chaptér 605, F. this document is being filed

a . Or, if this
to merer reflect a chunge in the registered oﬁ?ce address, [ hereby confirm that the ﬁmitea’ {Eabtﬁty campany has feen
notified in writing of this change.

-
——
-

Sigt |.:1u;r€\ﬁ?\:gi\tnr ed Apeni

Division of Corporationse P.O. Box 6327e Tallabassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)




