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COVER LETTER
TO: Reglstration Section
Division of Corporations

CENTRAL SPINE AND ORTHOPEDIC CENTERS, LLC
SUBJECT:
Name of Limited Liebility Company

Dear Sir or Madam:
The enclosed Registsred Agent/Registered Office Change and fee(s) arc submitted for filing.

Please retumn all cotrespondence concerning this matter to the following:

Justine Billante
Name of Person
Whitesand Orthopedics E_‘ 0 §aa
Pirrn/C .. Ty
- ompany —:, ..:; i [ o
' Lt oy il
. ) Pl | i
1245 West Fairbanks Ave, Sults # 350 (= o —ar
L el =
Address m e
, =2
Winter Park, FL 32789 — ;‘:m
Clry/State and Zip Coda ~
Justine@rwsorthopedics.com .
E-mall address: (to b used Tor future ennual repost noflication)

For further information concerning this matter, please call:
960-5850/ 407-538-6358

Justing Billanle ) (JD‘I
a
Name of Person . Asea Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Conter Clrcle Tallahassee, Florida 32314
Tellahassee, Florida 32301

Enclosed is a check for the follawing amount:
Q 8§55 Filing Fec & Certified Copy

Q $25 Filing Pee

INHS18 (5/08)

1011 - 0303017 Wakseos Khvaer Outine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY '

'urstiant fo the provisions of seciions 608.416 or 608,508, Florlda Statules. the ryigned lmn’:g
Ff & registe

agem."ér"%”;ﬁ, mg; §',’a,, ﬂ,ﬂ"‘}" ng siatemeny in o change gist 4

1. Name of the limited llabltity company: CENTRAL SPINE AND ORTHOPEDIC CENTZERS, LLC
2. (8) Principal office address of fimited liability company: 130 SOUTH ANDREWS AVENUR
{Note; MUST BE SMETADDM,E} SUITE 480

a.

POMPANO BEACH, FL 33069
{b) Mailing address of limited liabili %pm any: gjﬂm SOUTH ANDREWS AVENUR
MZEEMLQEHQ‘E_OQ SUITE480
POMPANO BEACH, FL 33080
e 33
11282012 L 12000148620 - ’ LT
3, Date of fillng/registration in Florida 4, Document number =3 =
L,
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of%&glg_; l&;
Reglstered Agent: PAUL SIMONSON o .
Reglstered Offico Address: 4834 TERRACE 3, =
B TON, FL, Do a3
S
(b) Enter name of NEW Reglitered Agent and/or NEW Reglstered Office addvess: |
NEW Registered Agent: CT Cormporsion Sygiem
Reglstered Office Address: 1200 South Plne Istand Road
PIST B FLORIDA STRRET ADDRESS) m——
Fisntodon L3N

If the limited linbility company Is not organized under the laws of the State of Florida, It is herchy
confirmed that after the change or chr?dgea are made, the Florida strect address of the mﬁmmed office
and the business office of the roglste amt will be identical. Or, in the case of a Florida limjted
liabilizy company, It is hereby confirmed that the ¢

the members of the limited labillty compamf or as ctherwise provided in the ari
the operating agreement of the limited !iab

s of organtzation or
fy company.

v

1 herghy f the int ay registergd agert e {0 qot in this . 1 further to

e e L TR el ﬁw
AN e Ly A T

py: C Cormaggpn System LA Madonna “u 'dihy

Signatize of Heglitered Special Assist. ... Secretary

Divislon of Corporations, P.O. Box 6327, Tallabasses, FL 32314
FILING FRE: $25.00

NHSIS (03/08)

LD - Q320000 ) Wikt IK0er Ol

e(s) was'wese authorized b(’é an affirmative vote of
L+



