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10/25/2613 17:01:11 From: Tof 8506176383 ‘
-
COVER LETTER
TO: Registration Section
Divislon of Corporations
¥
S p— ANESTHESIA ASSOCIATES OF CENTRAL FLORIDA, L1LC
Name of Limited Llability Company
Dear $ir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Justine Billane

Name of Person

Whittsand Onthopedics

Firen/'Company

1245 Wea Pairbanks Ave., Suite # 350

Address
Winter Park, FL 32789
Clty/Ststs snd Zip Code
Justine@vwsanthopedica.com
E-roall a2dress: {(o be used tor foire &hnual repo neitication)

For further Information concerning this matter, pleaso call:

Justine Billants at (ﬂ? ' ) 96053507 40T-538-6358
Nama of Person Aren Code & Daytimo Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglsiration Sectlon Registration Sectlon
Divislon of Corparations Division of Corporatiens
Clifion Building P.0, Box 6327
2661 Exegutive Center Circle Tallahassee, Florida 32314
Talluhassee, Florida 32301 -
Enclosed is & check for the following amonat:
Q $25 Filing Fee O 5355 Filing Fee & Certified Copy
INMS18 (3/08)
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10/25/2013 17:01:11 From: To: 8506176383 ( 373 )

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

ﬂur.mam to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited

ablilty com fts the following statement in order lo change Its registerad office or registered
agenr.%r oiﬁ,a;grﬁbya.‘eqf lorida, & & 8 ) gl

1. Namo of the limited liability company: ANBSTHESIA ASSQCIATES OF CENTRAL FLORIDA, LLC
2. (a) Principal office address of limited liability company;_100 N. Doan Rd.
(Note: MUST BE QTREETADD&EA‘,% Orlando, T 32825
(b) Meiling address of limited !iabili% company: 150 SOUTH ANDREWS AVENVE 202
oter MAY BE POS BO Suite 440 e &

o “Pompano Beach, FL 33069 S M
A
Rt fos) 1
120672012 L.12000152447 D it
3. Date of filing/registration in Florida 4, Document number :}‘ < % o
5. (8) Registered Agent and Registered Offico shown on the records of the Fiorida Dept. of SEler, R
= -
Registered Agent; PAUL SIMONSON '»053, o
Rogistored Office Address: 4854 NW 16TH TERRACE >z
' ' ' BOCA RATON, FL 33431
' (b) Enter name of NEW Registered Apent and/or NEW Registered Office address:
NEW Registered Agent: C T Corparstion Sysiem
NEW Registered Office Address: 1200 South Ping Islsnd Road
(MUST BE FLORIDA STREET ADDRESS) - i i
' Plantation ,FL33324

If the limited labjlity company Is not organized under the laws of the State of Flarida, 1t ja herely
confirmed that afher!{he eh’a:ng: or chanJges are made, the Florida street ﬂdt;}CSl of ﬂnd:'reﬁ&nnd 3'
and the business office of the reglstere a&ent will be identical. Or, In the case of & Florids limited -
: Hability campanﬁ.wiz is hereby confirmed that the change(sr wag/were authorized by an afflrmative vote of
* the members of the limited liability company or as otherwise provided In the articles of organization or
- tho gperating agreement of the limited fiability company.

iber riasd répresentalive of 3 member
ne.A Blilgnie. .
or nameols
T hergby accept the fnt as registergd ngent e lo get in this ¢ . I ar o
S s T R R S e Rl S
- AT e A e
A ¢ limite: compeny Kos Been not, n g af this ¢ ,
. Madonna
. 2 Asslstant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $23.00

INHS1{8 (03/08)

FLOJ3 - 83200011 Wolkrs Kivwer Dutizy



