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COVER LETTER

TO:  Registration Section
Division of Corporations

suBlEcT: FHY SICIANS GRIUP _(OF PE/LRA ‘/J Ll

Name of Limited Liability Company
Dear Sir or Madam:;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

PETER 4 HARCRIGAN

Name of Person

PHYSICIANS  GROUP OF DELRAY, IVC

Firm/Company
j177 €C dR6GE BUSH 1HBLuD
SuiTE 490
Address

DEL Ay BeaCH , L334T 3
Citv/State and Zip Code

}’Y\LG(LMEU' @ Pa{MDaﬁlHFVS

E-mail address: (1o be used for future annual report notification)

For further information concerning this master, please call:

JIART VA BECKERS a( 56ly 9R1- L1005

Name of Person Area Code & Daytime Telephone Number
STREET/COURITR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32374

Taltahassee. Florida 32301
Enclosed is a check for the following amount:
XSES Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statute
submits the following siatement in order to change its registe
Florida.

s, the undersigned limited liabititv company
red office or regisiered agent. or both, in the State of

I, Name of the limited liability company: PH ll/g{({/‘q f\JS GEO Ue or RELRA ?) LLC
2. (a) (b)

Principai office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of Hmited liability company;

. . . (Note: MAY BE POST QFFICE BOX)
N77GECRGe puUSH BLUD UH77 GEGRGE BUSH  (BLY D
SuiTE Y dU SUiTE 4 g

DELR 4y BEAH FL 334z DeLray E€acn, F| 23483

APRIL |5 RO L (10000 Lg i Q)

3. Date of filing/registration in Florida 4.

s @ _DORIS  HAPEIGAN

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

Document number

Repistered Office Address  (MUST BE FI.ORINDA STREET ADDRESS)

(177 GCECECE BUSH BLND Susi7€ Yoo
PDELEAY  EBEACH FL_ 33473

0 __FPETEL A HAFEL] GAN

Enter name of NEW Registered Apent andfor NEW Repistered Office address:

Q'g’\\ﬁ

NEW Repistered (MYice Address:

UTT 6EOREE  BUSH  Bly D) bLiTE Y00

PECEAY BEAacH FL_334Y¥2

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida strect addiess of the registered office and the business office of the registered
agent will be identic | Or7trNhe case-of a Florida limited liability company. ii is iereby confirmed that the change(s)
was/were authorj; v oan affrmarfve vote of the mcnﬂ)Ver)::}aFthc limited liability company or as otherwise provided in

the articles ¢ e opegating agreement of JHe limited liability company.
AN =
> PETER At A1 AN

Printed or typed name of signec

Pt the appointment as registered agent and agree to act in this capacit . {1 Jurther agree to comply with the
of all statute, ive 1o the proper and complete performance of my duties, iand [ am jamiliar with and accept
] Y, it egistered agent as provided for in Chapter 6)05, F.8. Or, if this document is beinyg filed
regis;gred oj%ce addre‘sylereby confirm that the limited liability company has been

—
A

v d

Signatu Re '{génl -, "_/ /"/"? ,(7&7; 64/U
g PeTeE A ,

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

FILING FEF: §25.00
INHS I8 (2/14)



