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COVER LETTER

TO:  Amendment Section
Division of Corporations

FMSG ORTHOPAEDIC SPECIALTIES OF TAMPA BAY
SUBJECT:

Name of Corporation
L13000057975

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

MARSHA ARNOLD

Name of Contact Person

FLORIDA MUSCULOSKELETAL SURGICAL GROUP

Firm/Company

6500 66TH STREET NORTH

Address

City/Siate and Zip Code

PINELLAS PARK, FL 33781

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MARSHA ARNOLD o (27 347-1286 x-207

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



Y163¢ EPLIO]] ‘90SSEYR[[R]- L3E9 XOH "O'd - SuoneIodio) Jo UosIalg
310'Z!qUHS'MMM

Ch:g Hd Z-HNT ¥t

EVLOLO00VY L -Jaqunp JajeT 11 1s1je10edg Aoyenbay
SHUM yexeqey

'0609-5¥2 (058)
(eo aseaid ‘uswnoop INoA Jo Buly auy Buluesuos suonssnb Aue aaey NoA

‘pauopuege palapisucd aq |iim Buly inok
10 sAep 09 ulyum ‘189) siys Jo Adoo e yum Buoje quswnoop Jnok uinjas ases|d

*Auedwod Ayjigel peliwi] epLo|d e 1o Juabe paisjsibal jo abueyo
8y} 8)9|dwod pue paso|dud pulj 8seald ‘wio) Buoim syl po}o|dwiod sABY NOA

:(s)uonoalios Bumo|oy ay) 10} pauimal Bulaq si pue pajij Uaad 10U Sey Juawnoop
pasojoud ayt ‘1aAsmoH  ‘00'Se$ Buleiol (sposyd noA pue D77 ‘AvE VdNYL
40 SAILTVIOILS 21A3VdOHLIHO DS 10§ JUBWINJOP INOA PaAEDB) BABY B

§/6/450000€ 17 Jequinn 'joy
071 'AVE VdWVL 40 SALLTVIOILS D1AIVdOHLIHO DSWA -103rans

182€€ 14 MHVd SYT13INId

N 1S H199 0059
A71ONHY YHSHVYIN

v1L0Z ‘21 Ae

$U0RIOdIO)) JO UOISIAL(]
HLVLS 0 INHNLIVdHIJ VAIHO 14




/ Al
~/ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, 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.
. Name of the limited liability company: T NS ORTOPAENC SPen ADIES OF TTAMPA  BAn

2. @ _ VW SEEreR O SRaS ®_ Lo TeCeeR DS SWRAN

Principal office address of limited linbility company: Mailing address of limited liability company:
(Norte: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Qlerentnse. FC 229% QleepeosmeR Fu 3375k

%’/W&O\’) LAD00665 1S

3. Date of ﬁhlng/regis[ration in Florida 4, Document number

5@ PE™MUR L NA D(Q,W\/‘Vd

Registered Agent and Registered Office shown on the records of the Florida Dept. ot State:

Jppd YW STPEX N el

Registered Office Address MUST BE FLORIDA STREET ADDRESS,

ZAnl PSR FL_33702 TR
o _MOHAR. R (PIAZU\ WD o5 T
Enfer name of NEW Registered Agent and/or .\’lt\\’ Registered Office address: {‘_/_ ) ‘. v
i "_‘!
Lol JeeeRds  SREx o
NEW Repistered Office Address: ‘*'. ; "

QUEPeWMI. Fu 323756 :

G

1t the limgjted li
the chan
agent wil

.FL

bility company is not organized under the laws of the State of Florida, it is hereby confirmed rhat afier
anges are made, the Florida street address of the registered office and the business office of the registered

by an affirmative vote of the members of the limited liability company or as otherwise provided in
ation or the operating agreement of the limited liability company.

Roweep W) SreleE O

caulhorizcd representative of a member Printed or typed name of sigdee
|

I hereby accepr the dypointment as registered agemt and agree ro act in this capacity. 1 further agree (o comply with the
provisions of all statutes relattveio the proper and complete performance of my duties, and I am familiar with and accept
the Obiif,’arions of my posk registered agent as provided for in Chapter 603, F.S. Or, :{ this document is being filed
to merely reflect a chang e regisiered office address, I hereby cmg/f”m that the limited liability company has been

notified in writig of th

sibn of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 525.00

INHSI8 (2/14)



