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

Pursuant 10 the provisions of sections 603.01 14 or 603 0116, Florida Staiues, the wndersigned fimited liability company
submits the fotlowing siatement in order 1 change {15 registered office or registered agent, or both, in the State of
Florida,

L.

Name of the lmited liability company:

MS PRACTICE MANAGEMENT OF BAPTIST MEDICAL PLAZA, LLC
1) 6240 LAKE OSPREY DRIVE

(h 6240 LAKE OSPREY DRIVE
Principal office addiess of limitead hability company:

(Note: MEST BENTREET ADDRESY

Muahing address of Hinited habilny company:
(Note; MAY BE POST DFFICE BOX)

SARASOTA, FL 34240

SARASOTA, FL 34240

1247320110

L11O0O137939
3 Datce of filing/registration in Flortda
RUSSELL ALLEN

Document number

Ly

Registered Agent and Registeted Office shown on the records of the Flonda Dept. of $tate.
6240 Lake Osprey Dr,

Registered Ollics Address

r—
=
Sarasota Fl 34240 - [
. T e - -
C T Corparation System - < el
(b) ’ L e
Enter name of NEW Resistered Apent and/or NEW Revistered Qfice address E e
= 2
o
NEW Hegislered Office Address: g
1200 South Pinc istand Road
Plantation RN RPS
, kL

[f the limited liability company is not organized under the laws ol the State of Florida, it 1s hereby confirmed that afler
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
wgeul will by identical. Or, in the cese of a Florida hmited hability company, it s hereby confivmed that the change(s)
wasawere authorized by an atfirmative 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 hiabilige company.

R
‘f‘.',ln‘[l {¥oeil

Signature of o member or authorized represeniative of a member

KARA KOROSEC, MANAGLER

Printed o1 typed name of signee

] hereby accept the appointment as registered agent amd agree 1 act in this capacii, 1 fitrther flfn’:f 10 cr)mj)l_v with the
provisions of all stanerzs refarive 10 the pr(()/)er and compleie performance of my duties, and [ am famitiar with and accept
the nhhﬁu!iun.\‘ of my position as registered agent a8 provided for in Chapter 603, .50 Or, if this doctument is beng filed
te nievely reflect o Change u the registered office address. T hereby confirm that the limied liabiliv company has been
aatified in writing of this change. A A0

C T Corporation System SRR L) 3
By: 1 ’ o e
SEAN L EMERICK, ASGISTART SECIRETARY

Signature of Repisiered Agent

Division of Corporationse P.0). Box 6327 Tallahassee, 1, 32314
FILING FEE: 525.00
INHSIK (2/14)
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