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

Pursuant 10 the /er'i_vfmr.s- of sections 605.0114 or 6050116, Flovida Statutes, the undersigned fimited liabiline company:

.}5;(7::_11’{3 the following statement in order 1o change its registered office or registered agent, or both. i the Siate o

loriia.

e C e Altamante Springs Physician Group, LLC
I, Name ol the limited liabitity company: prings v P

2

(b
Principul office address o Kmited Hability company: Mailing midress of Emited liability company:
(Note: MUST BE STREET ADDRESS) (Note; MAY RE POST OFFICE BOX)

829 Douglas Avenue Alamowme Springs, FL 32714

329 Douglas Avenue Alumonie Springs, FL 32714

FH2472010

LI0000122926
3. Date of filing/registration in Flonda 4 Document number
... Sernino, Michael J.
5 ()
Registered Agent and Registersd Oftice shown on the records of the Floride Dept. of State:
Registered Office Address  (MUST BE FLORID:A NTREET ADDRESS) . ,
(g ~a
. - ; . - >
121 SOUTIL ORANGE AVE. SUITE 940 ORLANDO. —. 3
~ '.. p
32801 o=
. FL, - L —
(¥4 I — r—.—-_
ey
QT Corporution Systemn - e ™
(b) . :“_-, -0 L
Enter name of NEW Reglstered Awent indior NEW Registered Office sddress: g =
AT
__"1"‘:“-,'.... =l
SE
NEW Kegistered Clfice Address:

1200 South Pine Island Road

Plantation 13324
CFL

If the limited liability company is not organized under the laws of the Sate of Florida. it is hereby conlirmed that after
the change or changes are made, the Florida street address of the registered office and the business eftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were autherized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles.olaxganization or the operating agreement of the limited Hability company.

Leatie Paiyard

Signature-asmmobreas sthiorizod 1epresentative of w member

Leslie Prizant

Printed vr 1yped nume of signee
[ herehy aecept the appoingment as regisiered agent und ggree iy act in this cupacity. ! frther agree to comply with the
provisions of ali statiies relarive 1o the proper ahd complete performance of my duies, and 1 am jupnliar vih ind aceept
the obligutions of my position as registered agent as provided for in Chapter 605, F.8.Or, ¢ this document is peing filvd
10 merely reflecta chunge in the regisiered office address. Thereby confivm thar the limited liahiliny company s béen
natified in writing of this change. ' ’ ’
By C T Carporation System

A ke
E)ﬂ*”" b _Sandra Zwijack. Asst. Secretary

Signature of Regitered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FI. 323143
FILING FEE: 825,00
INHS IR (2/14)

FLuih 1220018 Wokms Khuwer Urlze



