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15618282262 From Sarah Eichel
STATEMENT OF CHANGE OF REGISTERLED QFFICE OR REGISTERED AGENT OR BGTH FOR

clsdoetes
LIMITED LIABILITY COMPANY
Sursudnd (o the provisions of sections 605.0114 or 603.01 16, Florida Simiutes, the undersiymed iimiled lability compeny
s;';hm_:;lts the following statemeni in order to change 15 regisiered office or registered aygent. or both, in the Siate of
Hloridy,
1. Nawu of the Hmited linbility company: Medassist Su l’gical. LLC
2, (1) 335 SW 14TH AVENUE iy PO BOX 50010
Principul otfioe addresy ot fimited liability comprny; Madling nddress of lieniwd tfabilicy company:
(Nogg: MUST BE STREET ADINRESS) (Note: MAY BE POST QFFICE 8ON) .
- N . _POMPANOQ BEACH, FL 33069
POMPANO BEACH, FL 33069 L
11/18/2010 | L10000120129
3. Nute of filingfregisiration in Florida 4. Document number
5 (xy PHYSICIANS FIRST MANAGEMENT SERVICE ORGANIZATION, LLC
Rugistesud Apunt umd Regisenad Oftice shown on tke recosds of the Floiido Dept. of State:
325 SW 14TH AVENUE
Rejistered Otfice Address (MUST RE FLORIDA STREET ARDRESY)
#3 _
POMPANO BEACH _F.__33069 R
. R
(v Corporate Creations Network inc. e =
Bt s of NEW Regivtered Agcat andior SEW Reglstered Offies agdrsse e O -7
wi. e i
11380 Prosperity Farms Road #221E A - v
—— — —_— e T
NEW Reyinerea Otfice Addross: L]
AP, - ~—
- o o
L
Palm Beach Gardens pp 33410
was/were apthorized

Signumre oh/me

N
-oen
11 the limiled tability company is not organized under the laws of the Swte of Fiorda, it is hereby confinned that afier
the articlesfof’
/
mem

>
the chaoge or changes are made, the Flovids street address of the cegistered oflice and the business office of the registered
ageni will be identicd, Or,in the ense of a Florida limited lability company, it is hereby confirmed that the change(s)
\SCgaui'

surborized 1epresentative of' 3 member
the obli

Caitlin Lazarus, Attomey-in-Fact
provisiony uf a jm“ tesrelative to the proper and complele pe.
sof m
o mevely refieny
nofified Tn w

Hy an affirmative vote af the members of the Linited liability company or as vtherwise provided in
tion or the opereting agreernent of the limited liability company.

@
T hereby acceprt the apppintment ay registered agent and agree (0 act in this_capaeity. { further agree (o comply with e

usttion as registered agend as provided for in Chapter
hrs change.

Printed o7 typed tme ol Lignoe T
riormeance of .-25 f

in the registered office address, I hireby confirm that the limited Tichilitv company has Béen

duties, and I am familiar »atin and accept
5, F.S. Or, if this documenr is bein

fileex!
Caitlin Lazarus, Spegial Secrelary
Division of Corporationse PO, Bya 6327e Tulluhussee, FL 32314
FILING FEE: 525.00
INHS1E (2/14)




