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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY
Florida.

1.

Pursuant ta the provisions of sectivny 605.0114 or 605.0110, Florida Mtanues, the undersigned limiled liability company
submits the foliowing stulement in order lo change its registered office ar registered ugeni, or both, in the State of

Wame of the limited linbility company: Orlando Anesthesia Partners, LLC
2 () 255 CITRUS TOWER BLVD
Principal otfice eddress of Timited Hability eompany

) __PO BOX 50010
(Nofe: MUST BE STREET ADDRESS)
SUITE 100

Muiling wddross of Himited liability company:

Note: MAY BY; POST OFFICE BOX)
CLERMONT, FL 34711

11/17/2010

 LIGHTHQUSE POINT, Fi. 33074
3.

Dute uf filing/registrution in Flnrid—u_

L 10000119763
4, Frocument number
5. (@ PHYSICIANS FIRST MANAGEMENT SERVICE ORGANIZATION, LLC

Registarvd Agunt aml Regisered Olfice shawn eo e recordz of the Flonda Drepl uf Stase:

325 SW 14TH AV

ENUE
Registered Utlice Address  (MLST BE FLORIDA STREET ADDRESS,
#3
POMPANO BEACH FL_ 33069 e o
- g
. et
(by (Eq'r'porate Creations Network Inc. T I
Enter muie of NEW Registered Agent and’or NEW ste Hee nddress: . ;’-;":_;; :-Q {"'"
] .
; m™ R
11380 Prosperity Farms Road #221E ™ =___E i
NEW Registered (1ice Address: ;2 U“ q? l,,__
E‘f' -
Palm Beach Gardens KL 33410 ”

I the Limited liability company is not organized under the laws of the Staie of Florida, itis hereby confinmed that afier
the change or changes are made, the Florida street address of the registered oflice and the business office of the registered
agent wilk be identicyg), Ch, in the case of a Florida linted lability company., it is hercby confirmned that the change(s)
was/were spdhorized oy 2n affirmative vote of the members ot the Timited liability cumpsoy or as otherwise provided in
the articles Df}rgani‘ stion or the operating agreement of the limited liability company.
JANEIDY

Signuture ofw/membd: n‘\<

Caitlin Lazarus, Attomey-in-Fact
rovisipny of afl stde
The vbligge ;
gt
!

Asuthowrized 1opresentating ol 2 iember

I herveby accepr the appointment ay registered agent and agree (o et in this capacin. T further ¢
v of m

10 merel

Tripted or typed name of eigmse o
tes\relative 1o the proper and complete performence of my duties, and I am familiar wigi and aceepr
oNXtiun gy registered agent as provided for in C
nerely re a ch
testipied [ owh 4 / Juy change,

:fvrm/m comply with the
hapier G0S, .S, Or, if this docwument is bein
in the regisiered office address, I hérehy cnnﬁlrm chat the Gmired lulility company hes béen
: i .—Caitlin L azarus, Special Secrelary
Sigmature ot R:gu;‘qd Ag?
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