(Requestor's Name)

(Address)

(Address)

(CrtyfState/Zip/Phone #)

D PICK-UP D WAIT E] MAIL

(Business Enlity Mame)

(Document Mumber)

Certified Copies Certilicates of Status

Special Instructions to Filing Officer:

Qffice Use Only

FUIRHAMREDL

700420372297

R. Hu;ﬁ
/'///3"’/? 73

1] G

MUy
rot

-
~

V0o 4 -33¢

..,, ,
SHO s 040

LozdIG

INLil Leu

0h:2lkd 8123080

L ATRY 812330 0202

Q3AI3D3Y




CORPCRATION SERVICE COMPANY

1201 Hays Street

Tallhassee, FL
850-558-1500

32301
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THOMAS S. WALTER, MD, OBR/GYN,

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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CONTACT PERSON:

Eyliena Baker -- EXT#

EXAMINER:



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

Pursuani o the provisions of sections 603.0114 or 605.0116. Florida Statwres. the undersigned limited lability compam
submits the following statement in order 1o change iis registered office or regisiered agew. or borh. in the State of Florida.

THOMAS S. WALTER, MD, OB/GYN. LLC

I. Name of the limited liability company:
4010 W. Boy Scout Blvd, Suite 500

3251 N McMullen Boeth Rd Suite 102
2. (a) 1))
Principal office address of limited liability company: Mailing address of limited ligbility company:
(Nofe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Clearwater, FL 33761 Tampa, FL 33607
01/25/2011 L11000010314
3. Date of filing/registration in Florida 4. Document number
3. (@)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
UPM Service Corp
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1531 YAMATO ROAD SUITE 200 W
=
BOCA RATON oy 33431 =
: 5
oL
T
(b) 5

TRy

Enter name of NEW Registercd Agent and/or NEW Registered Office address:

Corporation Service Company

Oh:2ikd 81 330 6202
3

NEW Registered Ondice Address:

1201 Hays Street

Tallah
allahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confinned that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is herebv confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
75t 3ill Citmi Jill Cilmi, Authorized Person
Signature of a member or authorized representative of a member Primed or tvped name of signee
[ hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. 1 further agree io cumply will the
provisions of all statutes relative to the pru{per and complete performance of my dties, and | am familiar with and acceps
the obligations of my position us regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to meredy reflecta Change in the registered o_}rce velelress. Thereby cmy}{'m that the limited Tiabilitv company has been

notified in writing of this change.
Grace E. Kirby, Asst. Vice President

l}.n&u\d‘."k/mbu

Signature of Registered Agent

Division of Corpaorationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INEISTS (2/10)



