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COVER LETTER
TO: Registration Section
Diviston of Corporations
Bluestone Physiciun Services Floridi 11O

SUBJECT:

Name of Limited Liability Company

Deaur Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted tor filing,

Please return all correspondence concerning this matier to the fellowing:

Tim Kochler

Name of Person

Bluestone Physician Services Florida LLC

Fim/Compuny

10150 Highland Manor Drive

Address

Tampa FI1L 33610

Cite/Ste and Zip Code

Tim.Kochler@BluestoneM D com

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

For turther information concerning this matter. please call:

Tim Kochler 612 2147223
at ( }

Name of Person Arca Code Pusvtime Telephone Numbuer
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amaount:

1825 Filing Fee = 530 Filing Fee & iS55 Filing Fee & [ So0 Filing Fee,
Certificate ot Status Certified Copy Cenificate of Status &

Certitied Copy

CR2E062 (9/13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 603.0209. F.S., this document is being submitied to correct a previously filed document.
Bluestone Physician Services Florida 1LLC

2
FIRST: The name of the limited liability company is: ey §
A T
wer = N
i - R
LISOO0066178 22X~ e
SECOND: The Florida Document number ot the limited liability company is: na= ~
Registered Agent f{g I:; m
THIRD: Document 1o he corrected is: f:?::m _, D

\4_

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STAT] 'MP NT

Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect, and the corrected
statement are as {ollows:

Registered Agenl Lisa Losealsris o longer with our cotnpany. The new registered agent shieuld be T Kochlet

OR

Wag defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

O

The electronic transmission of the record was defective,

Signature of Authorized Representidive Date

Signature of new registered agent. if applicable (( NOTE: if correcting the registered agent. the new registered agent must sign
accepting the destgnation).

New Repistered Apent’s Stenature, if changing Rewsistered Agent;

Fhereby accepr the appointment as registered agent and agree to act in this capacity. { jurther agree to comply with the
provisions of all statuwies retutive o the proper and complete performance of my duties, and Tam familiar with and aceept the
obligations of my positien as rcgf,\'wrcd agent as provided for in Chaprer 603, F.S. Oy, if this document is being filed to merel)

reflect a change in the registered office wddrass, Thereby conpivm that the limited liabilitne company has been notified in writing
of this change.

@@Z /%ﬂ

Rauqurcd Agent’s SlLH'III.ll’L

Filing Fee: $25.00
Certified Copy: 530.00 (optional)



