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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: KCUVWM PHVS/UCM% [wmd (LC

tName of Limited Llablllty Corhpany

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

D D \(aJ NN

Name of Person

Ko bain,  PhysSicians GYDMIOLLC

Flrm/Cdmpany

108S Normande Uy

Address

V%U Wﬁd\ fCL &ZQ[;K/

City/State and Zip Code

oKt a/mﬁmfp Volre, LOTY)

E-mail address: (to be usel for future annual feport notification)

For further information concerning this matter, please call:

Ot HAabman L A0, HED 104D

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursunant to the [prqvisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order 1o change its registered office or registered agent, or both, in the State of

Florida,
1. Name of the limited liability company: \/\C{l Mo ?}\\J’S[CI(lr\S G 4v] ulﬂ LLC.
2. _108S MNovumpadie Way (b) 1088 Nbrranncie 1oty
Principat office address of limited lability mmpd’ny: Mailing address of limited liability company"
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Vewo Peath 6 232400 Uete fhegch Fo 32940

4/1(’!7 CetT7 Lo, 02 b

T

3. Date of ﬁliné/registration in Florida 4, Document number

5. (a) Ma. S Dickens

Registered Agent and Registered Office shown on the records of the Florida Dept. of State: o

1320 & Fedobyr At =

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

T’mmpa- f 32037

, FL

o Dritnur D Kalm g

Enter mlmc of NEW Registered Agent and/or NEW Registered Office address:

J()‘B 8 f\jﬁu\n anclil Z/O&y

T T

NEM Repistered Office Address’

\j(’/ll) heaci .FLﬁ’ 52960

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)

was/were authorized bynan affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of or or the operating agreement of the limited liability company.

A(_/_'hb!/ kﬂ/’mﬁ"“

Signature of 4« member or authorized representative of a member Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statytes relative 1o the proper and comp[egz performance of my duties, and [ am Jamiliar with and accept
the obligations of mij position as regisiéred agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflec ange in the regisiered ngr‘ce adedress, [ hereby confirm that the limited liability company has béen

notified in wri this change.

Signature of Rclii'slcrcd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



2017 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L16000047400 Apr 28, 2017
; . Secretary of State
E : P, LL
ntity Name: KALMAN PHYSICIANS GRCUP, LLC CC1771606726

Current Principal Place of Business:

7320 E. FLETCHER AVE.
TAMPA, FL 33637

Current Mailing Address:

7320 E. FLETCHER AVE.
TAMPA, FL 33637

FEl Number: 81-1714518 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

DICKENS. MARK S
7320 E. FLETCHER AVE
TAMPA, FL 33637 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Authorized Person{s) Detail :

Title MGR
Name KALMAN, ARTHUR ﬂ .
Address 101 OBERON PLACE -

City-State-Zip: MACON GA 31210

| haraby cerhly that the information mdicated on Is repe or supplemantal report 1s true and accurate and that my elactronic signalure shall have the same lagal effect as /f made under
oath; that | am 8 managing mamber or manager of the limited habifily company or the recaiver ar trusfes smpowared to axecute this report as requirad by Crapter 603, Fiorida Statutes, and

that my name appears above, or on an gltachment with all othar hke ampowered.
SIGNATURE: ARTHUR KALMAN MGR 04/28/2017

Electronic Signature of Signing Autherized Persen(s) Detail Date




