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

Pursuand tn the provisions of seciions 6030114 or 803,01 16, Florida Statutes, the undercigned limited Liabiliny company
Hlorida.
I

submits the foliowmng statement wn order o change its registered office or registered agent, or both, in the Sate of

Name of the Hmited liability compeny:

Anesthesia Associates of Central Florida, LLC
2 () 100N DEANRD wy__ PO BOX 50010 _
Privcipal office sddress of limited liability campany: Mailing oddress of limited habilicy company:
(Nore; MUST BE STREET ADDRESS) {Note; M.AY BE POST OFFPICE BOX) .
ORLANDQ, FL 32825 - LIGHTHOUSE POINT, FL 33074
izioer2012 ' L12000152447
3. Date of Gling/registration in Florida 4. Document number

5. (1 PHYSICIANS FIRST MANAGEMENT SERVICE ORGANIZATION, LLG

Repistered Aguet wed Registened OMfiee shown an the records of the Florida Dept. of Stater

325 SW 14TH AVENUE #3

Repmicred Uilice Address

BE FLORIDA STREET ADDRESS

POMPANO BEACH

P, 33069
(ny Corporate Creations Network inc. s ®
Eater maue of XEW Regisiored Agent and/or NEW Registered Qflice address e R
S
11380 Prosperity Farms Road #221E wnel o
.-.T. \-y_. Regisiered (Oifice Adimrss: a': ?‘ i"r
= e O
—v R o
o= oty
Palm Beach Gardens gy, 33410 .

i

= o
If the Timited liabitity company is not organized under the laws of the Suue of Florida, it is hereby confinned that after
agent will be identiedl,

b
the chaage or Changes are made, the Florida sueet address of the registered otlice and the business office of the registered
wus/wcrc%mhorizcd
o

Or, in the cuse of 2 Florida linuted Labibty company, it is hereby confirmuod that the chanpge(s)
an affirmative vole of the members of the fimited lisbility cotnpany or as otherwise provided in
the articlegof brganidation ur the operaling agresment of the Llimited liability company.
/ Caitlin Lazarus, Attomey-in-Fact
Siynamure nWmcmT?(t cAMBTed repeesentative ul'a wember Printed or iyped name of Liynoe -
I hereby accept the apppiniment as registered ugent and agr
provisiony vf alf st
the obligarivy
1o merel 5

ce lo act in this capaeiny. I further ngree (o comply with the

piesrelative to the proper and complele performanie of my duties, and 1 am ﬁ:miﬁur wagn and aceept
o of matposition as regisiered agens as provided for in Chapter 603, F.S. Or, if ihis document is being filed
reflcoya CHBiRgy in the registered uﬁu'r address, I hareby conﬁ{rm that the fimited Halidity company has been
wriiso of thiy change.

St

. el \ Caitlin | azarus, Speciat Secrelary
Signunre ot Regushered Ayt

\

nestified [n

Division of Corporativuse PO, Bux 6327« Talluhassee, FL 32314
INHA K (2714)

FILING FEE: 525.00




