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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the F[oll_owing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: BOCAMEDICAL PLAZA, LLC

2. (a) Principal office address of limited liability company: 7100 West Camino Real, Suita 302-01

(Note: MUST BE STREET ADDRESS) Boca Ratan, FL 33434
(b) Mailing address of limited liability company: 7100 West Camino Real, Suite 30201
(Note: MAY BE POST OFFICE BOX) Boca Raton, FL 33434
11/30/2011 L11000135381
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Bruce Loren, Esq.
Registered Office Address: 2000 Paim Beach Lakes Boulevard, Suite 501
Wast Palm Beach, FL 33409 —
Zer @b
e
z2 = T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:- -
i 5 T
NEW Registered Agent: = T
Eevtery o= H
< : =4 ——
NEW Registered Office Address: 7111 Fairway Drive, Suite 302 l——'!: — VT
(MUST BE FLORIDA STREET ADDRESS) T e
Palm Beach Gardens = ‘qFL‘S_&HB

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed 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 hereby 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

h operatinga gtmhent ofghe limited liabihity company.
i

mbep A Uhoﬁ'zed representative of a member

Zvi Schwarzman
Printed or typed name of signee

I herfby accept the appointment as reﬁisterled agent and agree to qct in this capacity. [ further agree to
comply with thepprovisions of all statutes relative to the proper and complete performante of my duties,
and [ am fafpilidr wil) and dccept the obhga;zon of my position a regrstfre agenL as provided for in
ngpter OB, if this document is _em% iled to merely rgffecr a change in the registered office
address[I fe cghfirm that the limited liabtlity company has been notified in writing of this chinge,

Signature of Registeréd Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



