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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SﬁﬂﬂoS MD  OF Tampa Bav, Loe

Name of Limited Lliblllty Compény

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 to the following:

—_ —_—
\J":”"?"'l | |10 l;hw DOULOS

Name of Pgrson

Jerey S- Tiropthwpeas , P A-

I'm‘nJConlpany
PO Box Ll pl
Address

SSYHY 1TV

-

lmpo:J Sonuies B 34688

Mo
Clly/St‘Jte and Zip Code f ;—c;(:
o
E-mall address; (t Ased for futdre annual report nottfichtion)

For further information concerning this matter, please call:

\Jum Theopht lopwhs (227, 946 ~I225

n1.:S Hd BZ NV EL

V Name of Persort Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

- Enclosed is a check for the following amount;:

0 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
Stiheps MD_OF Thmpd  Bh4,1Le
50 S Fr\uﬁru,ﬁi Ave.

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company: (A
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

oLy S, ol A LR 0000 0148~

3. Date of ﬁl'ing/reg'istration in Florida 4, Document number

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

Kent Zyrwdéccsl, A A
5\_3/ MAWU 5’7’“.,#2//?72 ~

Registered Agent:

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
—— —
Jeary "/ieepitre opeveos

' Ld
NEW Registered Office Address: (Y F \9'""/77‘ p/”"“— A< AvE
{MUST BE FLORIDA STREET ADDRESS) -
’/7%'0770 C?P?Z INGFL___ 39487
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
iabili i eby confirmed that the change(s) was/were authorized by an affirmative vote of

liability compangf/it is y ‘ ere al | Ative
impjted liability company or as otherwise, provided in the articles of organization or

NEW Registered Agent:

the operating ited liability company. B
L,___ SR S A
2 ] G
Signaturc ofafyien orized representative of a member Tnet Im un
. v S r——
RASIL  Pearshs I B
Printed or typed name of signee M
A r M

I hereby accept the appointment as registered agent and agree lo 3(:[ in this capacity. | f:;i;"t er agree 107y
comply with the provisions of all stctltu es relative to the proper and complete ierformancga f g1y ties”
15 ed age Wde

and [ am familiar with dccept the obflga{:ons of my positlan as register ni‘ asp in
C gpter 0 F.S._Or if this dogum_en_t is _emg Jiled 16 merely rg)’fect a change in the regigtere ,?{fice
address, Eﬂ?ﬁon Fm that the li liability company has been notified in writing 6Fthis change.

@N of Registered Aga

ision of Corperations, P,O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2013

JERRY THEOPHILOPQULQS, ESQ.
POST OFFICE BOX 816 -
TARPON SPRINGS, FL 34689

SUBJECT: SHARPS MD OF TAMPA BAY, LLC
Ref. Number: L12000096145

We have received your document for SHARPS MD OF TAMPA BAY, LLC and
your check(s) totaling $105.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist i Letter Number: 813A00000679
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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