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

Pursuant to the provisions of sections 605.0114 or 605.0116, 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: PHYCORE MEDICAL LLC

2. (a) (1)
Principal office address of limited liability company: Mailing address of limited liability company:
(Notg: MUSY BE STREET ADDRESS) (Nose: MAY BE POST OFFICE BQX)
8866 DARLENE DRIVE 8866 DARLENE DRIVE
ORLANDO FLORIDA 32836 ORLAND FLORIDA 32836
05/23/2013 L13¢00075731

3. Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registersd Office shown on the records of the Floridi. Dept. of State:
ASMA & ASMA P.A.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
884 S DILLARD STREET
WINTER GARDEN 34787 e
) FL s - o
aa e
3 —-
® =R
Enter name of NEW Reristered Agent and/or NEW Registered Office address: PRy
E _’ . :"I [
MUHAMMAD A. KHAN = gf-';tj
23
NEW Repistered Office Address: = = =
8866 DARLENE DRIVE =
2836
ORLANDO ' fL> 83

If the limited liability company is not organized under the laws of the State of Florida, it is bereby confirmed that after the
change or changes are made, the Florida street address of the registercd office and the business office of the registered
agent will be identical. Or, i the case of a Florida limited liability ccmpany, it is hereby confirmed that the change(s)
was/were authfrized by an

tive vote of the members of the limited liability company or as otherwise provided in
g agreement of the limited liability company,

(Mg (TN My AR
Signature of & moember or abtiorized representative of a member

Printed or typed name of signoe
! hereby accept the appointment as regist

- ered agent and agree ig act in this capacity. I further
provisions aof all statutes relative 16 the prg

agree to cornﬁ!y with the
dpcr and cumplegperform.mce of ’35 duties, and [ am ﬁ:rmmar wil
the obligations of my position ay registered agent as provided for in Chaptér
o0 mcﬁa refl
‘)

and acce,
5, F.S. Or, :_[' this document is bein ﬁ!eﬁl
ecfa fhange in the registered office address, I héreby confirm that the limited liability company has gzen
notified in wrifing/of this gharge.

T ' /’

arare of Registered Agent 1] T

Divislon of Corporationss P.O. Box 632/« Tallabassee, FL. 32314
FIL.ING FEE: $15.00
INHS18 (2/14)



