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

Purstiant to the provisions of sections 605.00 14 or 605.04 16, Florida Statuies. the undersigned timited tiabifity company
submits the following statement in order fo change s regisiered office or registered agent, or hoth, b the Sture of

Floridu,
First Harbour Medical Centers, LLC

{. Namc ol the limited liability company:

1. (a) (b)
Principal office address of limited linbility company: Muiling address ot limited liability compuny:
(Note; MUST BE STREET ADDRESS) Npte; MAY RE POST OFFICE ROX)
712 33rd Ave. E., Suites A, B, C & D, PO Box 251
Bradenton, FL 34203 Swansea, MA 02777
O101:20100 LiononuueT?45

3. Date of ling/registraion in Florida 4, Document mnmber

. CGionvalez, Jessica

3. (a}

Registered Agent and Registered Office shown on the records of dhe Florida Dept. of Seate:

Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)

150 S, Pine Island RdSuite 200

NEW Registercd Office Address:

Plantation 33324
. FL
C T Corporation System ,%,
(b r~
Enter naine of NEW isteped Avent andior NEV istered O drress: ‘3.’_:‘ T
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1200 Seuth Pine [sland Raad

Plantation X ANE
. FL

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that alter
the change or changes are made, the Florida street address of the registered ottfice and the business office of the registered
agent will be identical. Or, in the case ol a Florida limiled liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

I organization or the operating agreement of the limited liability company.

Q1 « urtic]cl ]
Kit Brekhus, MD
rinted or typed name of' signee

Signature of & member or authorized representative of o memiber
L hereby acceps the oppoiniment as regisiered agemt and agree 1o act in this capacitv, 1 further agree 1o (:r)rln;u{r with the
provisions of ull sraruses relarive 1o the prr;vj)er and compleie performance of my duries. and | am famitiar with and acceps
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is being filed
1o merely veflect a chanve in the registered office address, Therehy confirm that the limited iability company has heen

netified n weiting of this change.,
Bv- C T Corporation System  fos Fric Jensen

Shnature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassec, F1. 32314
FILENG FEE: $25.00
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