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

Pursuant ro the /7rr1\‘i.s'iun.s' of sections 603.01 14 or 6030116, Florida Statutes, the undersigned limired liabiline company
sz;bmir.\* the fotlowing statement in order 10 change its regisiered office or registered agent, or both, in the State of
Florida, )

. C Nawell Physician Group. LLC
. Name of the limited liability company: e P

2. (a) (b}
Prinvipal ottice address ol limited liability company: Mailing address of imited liability company:
{Note: MUST BESTREET ADDRESS) (Nate: MAY BE POST GFFICE BOX)
8§10 N. Nowell Sueet 810 N, Noweldl Streel
Orlando. FL 32807 Orlando, FL 32807
1172472010 L10000122933
3. Date of Ghing/registration in Florida 4, Document number
&'Tee
. . Michael J Sortino
5. (a)
Registered Agent and Registered Office showr: on the records of the Flonda Dept. of State:
=
Registered Olfice Address  (MUST BE FLORIDA STREE T ADDRESS) . ( phed
121 South Crange Ave. Ste 340 _;-‘-# B é
S o
ot — N
Oslando £ 32801 ui ~N
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NEW Registered Ofiice Address:
1200 South Pine Island Koad

Plantation 13324
.FL

If the limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business otfice of the registered
agent will be idenuical. Or, in the case of « Florida limited Hability company. it is hereby confirmed that the change(s)
wasfwere autherized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articleSdPUIEMfFation or the operating agreement of the limited liability company,

Lealic Paiyant LesTie Prizant

Printed or typed nome of signee

m P AL CCARF Ak d n

Signature of ¢ member or authotized representative of a member
! hereby aceept the appoiniment as registered agent and ggree g act in this copacity. 1 further agree o com sy with the
provisions of all stanites relative 1o the prr);)er and complele performance of my diatics, and Lam familtar with and aceept
the vblpations of m%' position as registered agent ax provided for in Chaprer 605, 1.8 Or, if this dociment 1s being filid
1o merely reflect'a chunge in the registered office address, 1 héreby confirm that the timited Tiebilin: company has beéen
notifted in writing of this change. o~ i

T Corporation Svs e Syt "

Bv: € T Corporatton System TRV Sandra Zwijack, Asst. Secretary

Signature of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, F1. 32314
FELING FEE: 825.08
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