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

To: e

Pursuant to the /Wnri.-;mn.s- of sections 603.00 14 or 6030116, Florida Statutes, the undersigned limited liabilin' company
.?;hfr_uirs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

. D Physician Panners, LLC
. Name of the limited liability company: ysician Fartners

2 (a) {b)
Principal office address ol limiled Hability compuny: Mailing address of himited linbility company:
iNote, MUST BE STREET ADDRESS) (Note; MAYBE POST OFFICE BOX)

601 S [IIARBOUR [SLAND BLVD SUITE 200 601 S LIARBOUR [SLAND BLVD SUITLE 200

Tampa FL 33602 Tampa FL 33602

(6/26:2012 L 12000083915
3. Date of hling/repistration in Florida 4. Document number

SIDD PAGIDIPATI
5. (@

Registered Agent and Regisiered Oftice shawn on the records of the Flonda Dept. of State:

601 S HARBOQUR ISLAND BLYD SUITE 200

Registered Office Address MUST BE FLORIDA STREET ADDRESS)

Tampa FLSS()OE

1

C T Corporation Syslem

(b)

1-

Enter name of NEW Registered Agent and‘or NEW Registered Office nddress:

i

N

Ch:ZIHd 9- il B2l¢
M

i

NEW Repistered Oftice Address:
1200 South Pine Island Read

Plantation RRERS]
JFL

If the limited liability company is not organized under the laws of the State of Florida, 11 is hereby conflirmed that after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
ageni 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 aifirmative vote of the members of the ltmited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Ir'—.—"-w

Sostrrs Karling Serenna Kaulins

Signature of 2 memBPr idfthorized representative of u member Printed or typed nume of signee

1 hereby accept the appointment ay registered agent und ugree to act in this capacity. 1 further agree to comply with the
provisions of all stanites relative 10 the proper and complere performance of my duries, and I am fumiliar with and accept
the vbligations of m}; position us registered agent as provided for in Chaptér 605, F.5. Or, if 1his document is being filed
tor merely reflecta change in the re@isiercd oj)[’?ce address, T héreby confirm that the limited Tiability company has bien
notified in writing of this change.

C T Corporation Sysiem «= 7 ) de,

By: pltate toul

Signature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILENG FEE: $25.00
INHS I8 (2/14)

FLeis =A47-390% Wokas Kduwer Cnline
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