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TO:  Kegistration Secton
Ihvision ol Corpenations

Mandarin Pain Solutioas, PLLO

SUBJECT:

COVER LETTER

Name of Limited Liability Company

[hear 811 or Madam.

The enclosed Registered AgentRegistered Office Change and Fee(s) are submitted o fiding,

Please feturn all correspoirdence concerning this matier 1o the tollowing:

Name ot Person

Physicians Online, Ine.

FirmrCompany

SIS0 Cypress Gieen [nive #1014

Address

Jacksonvitke, F1L 332506

Citv*Staie and Zip Code

MandurnPainSoletionse vahoo com

L-manl address: (1o be used Tor fulure snoual report notitication)

For turther infornation concerning this mater, please call:

Laurie Melntvie

G 422.7300

¥

Name ol Person

Mailing Address:
Registration Seetion
Invision ol Corporations
PA) Box 6327
Tallulussee, FIL 32314

Enclosed is o check for the following amount:

w523 Filing Fee

NS IS (2010

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Diviston of Corparations

The Centre of Tallahassee

2413 N Monroe Strect, Suite 810
Tallahassce, IF1L 32303

0 833 Filing Fee & Cerntied Copy




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

Fursuant 1o e provisions of sections 603001 or 6030116, Florida Stantes, the wadveesigned limited liabiline company
subauts ihe folliwing statement in order to change fts regisiered office or registered agent, or botdr, in the Staie of Forida,
l.

Name of the limited Habilite company:

Maandann Pain Soluthons, PLIC
RANEY)

th)

Principal otfice address of fimited Lisblin company:

(Nore: MUSTRE STREET ADDRESS)
2000 Kingsley Asenue Orange Park, FL 32073

Mailing address ot limited liabiliny company:

(Note: MAY RE POSTOFFICE BON)
P oy 600443 Tacksonville, F1 32208

September 19, 2001

FA-HMRT 47 204
3 Date of filingfiegistration in Flornida 4 Document number
S0
Registered Agent and Regislered Obfice shown on the records of the Flonda Pepl, ol Suie;
Laurie Melntvre poc)
ve®
3%
Registered Otbice Address (= e
LIS7 Wild Cinger Lane R N
; ;c_j -
Fleming Lsland 32003 - \ -
CFLL : = -
- h
— ]
T -
(b) : E
Enter name ol NEAY Registered Agent and'or NEW Registered OMice address O_:\
- . ) S
Phasicians Crnline, Ine. w
NEW Registered Othice Address:
OS50 Cypress Green Drive #1004
Jacksonville

Tt the fimited labilitv company s not orgamized under the Laws of the State of Florida, it s bereby continmed that after the
change o1 changes are made. the Floida street address of the registered oflice and the brsiness othice of the registered
agent will be identical. Orin the case of a Florida limited Babdity company, it is hereby continmued that the change(s)
Wits W gL
the arjlets 1)

ol the members of the linnied Jiabslity company or as otherwise provided in
:ntol the Timited Hiability company.

Steven Melavre

sefhaturgaf 2 member or .?(ﬂmn'zcd represeniative ot a W Frintesd or tvped name of signee
Fheretn accept the appointment as registvred ageat and agree 1o aet in this capaciiv, 1 further agree o comply with e
provisions of all statutes retwiive to the proper and complele performance of my dutics. and [am Jamiliar with und accept
the ohligations of myspagsition as regiflered o ! WS ]

crefleer a cligdue in the rg j?'
nentifivd Py writing oidiy

wgent as provided for in Chaptér 603, FL.S.

Signature of Registered,

f /
stered office address, 1 hereby confirm that the fimited Tiahiine company Tras boen
genl

I, df this document is being filed
i

INEISL8 (2110

Division of Corporationse P.O. Bin 6327« Tallnhassee. FL 32314
FILING FEE: $25.40




