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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: BROAD ANESTHESIA ASSOCIATES, L.L.C.

Name of Limited Liability Company

Dear Sir or Madanm:

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

Please rcturn all correspondence concerning this matter to the following:

HARVEY PLOSKER

Name of Person

BROAD ANESTHESIA ASSOCIATES, L.L.C.

Firm/Compeny
501 GLADES ROAD
Address
-
BOCA RATON, FL 33432 SR
City/Stae and Zip Code 5 i a;a ‘‘‘‘‘
o o
: Gl oen
hpmdOO@gmail.com a7
"E-mall address: (fo be used Tor Tuture amual report notTicaton) LR e
o @ “
For further information conceming this matter, please call: =2 r~

HARVEY PLOSKER  , (s(,\ , &4 362-440D

Name of Peton Arca Code & Daytime Telcphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divislon of Corperations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Canter Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee @ $55 Filing Fee & Certified Copy

TNHS18 (5/08) H13000172749 3



0870272013 17:17 FAX @003/003

H13000172749 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to rhe provisions of sections 608,41 6 or 608.508, Florida Statutes, the undersigned limited

liability com, submir vllowing statement in order fo its st
ageml)ér bomgme s L f llowi e order to change its registered office or registered

1. Name of the limited liability company: BROAD ANESTHESIA ASSOCIATES, LLC.

2. (a) Principal office address of limited liability company: 301 duaoes roao

(Note: MUST BE STREET ADDRESS) HOCA RATON, F1. 33432
(b} Mailing address of limited liability company: 501 GLADES ROAD
f : Y BE POST OFFICE B0 BOCA RATON, FL 33432
H2013 LT13000050888
3. Date of filing/registration in Florida 4. Document number

5. (n) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: NRAT SERVICES, INC.
Registered Office Address: 1200 SOUTHPINE ISLANDROAD. T» ;=3
PLANTATION, FL 33324 —e, 2
0 = }
o 9
(b) Enter name of NEW Registered Agent and/or NEW R. g o
LY e i
NEW Registered Agent: HARVEY FLOSKER -
‘_ ::. q., T
NEW Registered Office Address: 501 GLADES ROAD EiN -
(MUST BE FLORIDA STREET ADDRESS, P2 ¢n
B0OCA RATON ~ ,FL 3322

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business officg of the regnsteruj aﬁ_lent will be identical. Or, in the case of a Flonda limited
lmblhty company, it i Pereby confirmed that the change(s) was/were authorized bly an affirmative vote of
th !fﬂ* liability company or as otherwise provided in the artic
imited hablhty company.

es of organization or

Andrew Bamatt
Printed or yped name of signac
The Z, !.s'te $ and to get in this capa I er a, elo
co mby mﬂe org’ 5” f: inf ” o the "_’ag’?f am? y mpilele Ifg;-.-b'namw 4
arm wrt ac Ept [7 ttor.!g ﬁ fpmy posmo regr.s as provi g
h“ gg 0 me ecra ¢ ﬁpn thi reg};ﬁ hﬁ
a re , or!ﬁrm thiat s Tenttent T ility company een nofified in writing of thi
Slgnauire of Regstered Agent
Division of Corporations, P.O. Box 6327, Tallabassee, FL. 32314
FILING FEE: §25.00
INHS18 (05/08)
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