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STATEMENT OF CHANGE OF REGISTERED OFFLCE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY .

Pursuant 1o the /;:-c{\'f.s'if;rf,v of sections 603.01 14 ¢ 603.01 16 Florida Stannes, the widersigned fvied lability company
.}'E}hm‘a;t\' the following statement in order to chonge ity registered ofiice or regisrered wgent, o- both, i the State of
“laride. ' '

VIEIRA CANCER CENTER LLC

1. Name of the limited liability company:

2. () (h) -
Principal oflice address of limited lialsitity company: Mailig address of i ted lability compsan
(Naote: AMIUST BENTREET ADDRESS) (Nate: MAY RE POST QFFICE BON)

850 CENTURY MEDICAL DRIVE P.0.BOX 2608
TITUSVILLE, FL 32796 TITUSVILLE, FL 32781-2608
06/14/2010 L 10000063552

3. Date of filing/registration in TFlorida 4. Document number

S0 (@)

Registered Agent and Registered Ollice shown an the reconds ol the Florida Dept, of Stie:
RICHARD M. LEVINE

Registered OMice Address (MUST BE FLORIL A STREET ADDRKESS)

490 N WASHINGTON AVE — _
TITUSVILLE . 32796 L e
KL T [ miie o
T B e
; 0 L —
; (b) L R B
Enter namic of NEW Repistered Agent andior NEAY Regivtered Office nddress: niT e
iz e i ;’
=
DEAN MEAD SERVICES, LLC =2 w T
NEMW Regasteted (dfice Address: ':‘j : ro
L

800 N MAGNOLIA AVE., SUITE 1500

ORLANDO ¢, 32603

I the Hmited liability company is not organized under the Jnws of the Suite of Florida, it is hereby cenfirmed that after
the change or changes wre made. the Florida siweet address of the registered office and the business sffice uf the registered
agent will be identical, O in the case of a Florida limited liability company, it is hereby confirmec that the change(s)
was/were authorized by an aftfirmative vote of the members of the limited liability company or as otlerwise provided in
esaf organization ar the operaling agreeiienrt of the limited liahility company.

%,W@gﬁéﬁf Claudia Haines Jones

{onature of 0 member oranthorszed represepdalive of a nomber Printed or typed aam: of signee
’

s
Fhereby accept the appoiniment as registered agent and aeree (o act i this capacine 1 furilier agres to comply w il the
! provisions of ell stanites relarive (0 1he propee and complete porformeance of iy duties, and {am faevilior with and aecopt
e ubligations of my position as registered agent as provided for in Choprér 603, F.S. Or, If this dycument 1s being filed
to merely reflect a chunge in the registered office nddress. [ hierebhy confirm that the limited Habilin: compuny las héen
nouigEd i writing of this change.
A o m
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e irhatute of Regis Agenl

T
Dikisfon of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FHLING FER: 525.00
INTISTR (2/14)



