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From: Davic Thomas

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

.;g/fbm:,.\“ the following statement in arder 1o chunge i regisiered office ar registered agent. or bath, m the State of
Slorida, i

Pursuant to the provisions of sections 6030014 or 603 0116, Florida Statutes. the undersigned limited liahidin: company

. . A Physician Pariners Specialty Services. LiLC
Name of the limited linbility company: e Paniners Specialty Services. 1L
() [704 SW LTI STREET

[ ]

i) 601 S TIARBOUR ISLAND BLVD

Principal office adidress oflimited lability compa: Mailing wddress o fimited Tabiliy company:
iNote: MUSTBESTREET ADDRESNS) (Note: MAYRE POST OFFICE BOX)
OCALAFL 3445 SLITL 200

TAMPA_FL 330602

§2:258:2012

Li2000161411

)

Date of Nling/registration in Florida
5w SREVANI PAGIDIPATE
. d

Document number

Registered Agent and Registered DOffice shown on the records of the Flarida Dept. of State:
401 S HARBOUR ISLANDY KLV

Kegistered Cilice Addiess  (MEST HE PLORIDA STREE T ADDRIESS)

TAMPA L 33602
LKL ~
L e
1 ~
C T Corporation System = z ;
Enter name of NEW Regjstered Aeept imdor NE reistered Jress: - L -7y -
3 o pr S
: Mo
L = -l
Iz lan
= —
NEW itepisiered Otfice Addreas: — -
1260 South Pine Island Road -
- ™~
Plamation 13824
. FL

11 the limited liability company ts not orpanized under the faws of the Siate of Flonida. it 1s hereby confirmed that alier
the change or changes are made. the Florida street address of the registered office and the business effice of the regisiered
agent will be identical. Or,in the case of a Florida limited Habilitv company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement ol the timited lability company.

f“‘“‘“’v . .

i '.‘LILJ-LAL Rabus Michael Haber

Signuture of a merber of BEREAREepresstitive ol o member

Printed oi typed nanie of signe -
Dhereby acegnt the appoiniment as regisiered ayens and wgree (o el i tns capacite, | further agree o comply with the
proviciims of ofl sranites relarve 1o the pmlpcr and complete performance of my dutics, and Fapt famidicr wih gnef aceepy
the obligutions of my pusition as regisicred agent as provided for in Chypror 6035, F.N (. {/A!.IH._\' clocument s beine fied
s merely refleci’u chunge in the regisiered office address, [ héreby congiom thar the limned Tiahilin: compuny Iy fiéen
nertjred mwvritng of this change. SRS, ;‘) ,
C T Corporation System et 7
G ¥ : :_\_:fan:‘-- Cesapan 2D
Signamie of Regmtered Agenl

StAM L EMERICK, ASSISTANT SECRETARY

Division of Corporationse F.O. Box 6327 Taliahassee. F1. 32314
FILING FEE: 525.00
INHSTS (2004
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