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From Ranas McGraw

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

DPursucnt to the /:mri_s'ium of secrions 603.0114 or 6030116, I Torida Stanes, the undersigned limited liabilti: company

submuts the following siatement in orde 3

1bm r ta change its registered office or registered agent. or both, in the State of
Florida.
. e Curry Ford Physician Grroup, LLC
. Name of the limited liability company: - ’ roep
() (b}
Principul otfice address ol limited liability company: Maiting address of limited liability company:
(Note: MUST BE STREFT ADDRESY) (Note: MAY BE POST OFFICE BUX)
7200 Cwiry Ford Road Ortando, FL 32822 7200 Curry Ford Road Orlando. FL 32822
010572016 L16000002657
3 Date of Hing/registration in Ilorida 4. Dgcument number
5@

Registered Agent and Registered Oftice shown on the records of the Flerida Dept. of State;

SORTING, MICHAEL J. CHIEF ACCOUNTING OFFICER

>, @B
[alan ~
Registered Oflice Address  (MUST B FLORIDA STREET ADDRESS) :__ ot T
. - I o fimbed
7875 SW IOJTIISTREET SUITE 103 b (2R BN
LPPIS bt —
MIAMI, 313146 :-.’1“ Loom f‘r;‘
T ‘_—_:_, - e
- x
C T Corporativis Syslem ,—;u w
(b Q5 @
Enter neme of NEW Registered Agent andior NEW Reglstered Toe nddiess: :':'::: 8
-
NEW Registered Otitee Address:
1200 South Ping Islong Road
Plantation RRERES
FL

If the Hmited lability company is nol organized under the laws of the Siete of Floride, it is hereby conlirmed thatafter
the change or changcs arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida imited liability company. it is hereby confirmed that the change(s)
washvere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited fiability company.
Leslie¢ Prizant

Leslie Prizant

Signature of o member or guthotized represenistive of s member

Printed or typed neae ol signee
[ hereby: accept the appointment as regisiered ugent and ugree g act in this capacity. 1 further agree lo comply with the
provisions nfoll staniies relurive 1o the prr);)er and complete performence of my durics, and [ am familiar with and aceept
the obligations of my posivion as regisicred agent as provided for in Chapter 605, F.8. € M i this document is being filod
eer merel reflect w chanvee in the restisiered uf}\:cc address. 1horehy comfirm that the limued Tiability company has béen
natifiee in writing of this change. ' | ' ’ ’
. C T Corporalion System

Mydi ‘¥ Sandra Zwijack. Asst. Secretary
Signature of Registered Agent B
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