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From:; Ranas McGravw

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

Pursnant 1o the provisions of sections 603.0014 ur 6035.01 16, Florida Statutes, the undersigned limited liabiline company
.}1}‘!‘7!7?1;.\‘ the following statement in order 1o change its registered office or registered agent. or both. in the Stare of
Hlorida.

. Name of the limited liability company:

2 ()

Semoran Physician Group, 1.LC

(b
Principal otfice uddress ot limited lability compuny:
(Note; MUSTBE STREET ADDRESS)
1130 South Semoran Blvd.. Sie C

Mailing wddiess of Eimited Lability company:
tNote: MAY RE VOST OFFICE BN

1130 South Semoran Blvd., S1e €

Orlando, FL 32807

Orlando, FL 32807
1124720100

4

L10060122923
Date of Ming/registration in Florida

4.
. Michoel J Sonine
5 (D)

Documenl number

Registered Agent and Registered Office shawn on the records of the Florida Dept. of State:

C ~
o -
o 22
Registered Offiee Address  (MENT BE FLORIDA STREET ADDRIESS) i ' (ZF:’_,_
£21 Sauth Orange Ave. Ste 940 . c: -
: 32 il [
Orlando FL 32801 e o @
- =
T T Corporation System o = (]
Enter name of NEW Regjstered Agent andior N = o

NEW Repistered Office Address:

1200 South Ping lsland Reoad

Planiation

31324
R

If the limited liability company is not organized un

der the laws of the State of Florida, it is hereby confirmed that afier
the change ot changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in
the articles-obasgaaivation or the operating agreement of the limited liability company.

Signaiutcolleatwhgiepmauhorized representative of @ member

Leslie Prizant

Printed or Iyped name of signee

1 lrereby aecept the appoiniment as registered agenr and ggrev to act in this capuciny. 1 further agree to comypfy with the
provisions of oll statites relative to the pmfﬁer aid compliete performance of my duties, and 1am jamibiar with and accept
the wbligations of my position as regisicred agent as provided for in Chaptér 605 N O, ifthis document is bemng fiice
o merely reflect’a c%zwr_uc in the regiviered u[}kmu addresy, 1 hereby confirm thut the limited Tiubility company has béen
notifted’in writing of this change. ' ’ |

By: C T Corporation Sysiem

Signature ¢f Registered Agent

"-':._\ oo sk
S Y Sandra Zwijack, Assl, Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
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