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

Pursuant 1o ufre srovisions of sections 605.01 14 or 603.01 16, Florida Stasutes, the undersiymed limited lichiliry company
submits the following siatement i order 10 change its registered office or registered agent. or bath, in the State of
Florida.
. R Debary Physician Group, LLC
[. Name of the limited liabiluy company: YRR e
1) (b}
Principal office address of Tmited Tabitity company: Mailing address of limited Hability company:
(Note: MUSTBE STREET ADDRESS) (Note: MAY BE POSTOFEICE BOX)
21 S, US Tlwy 17-92 Debary, FL 32713

21 8. US Ihwy 17-92 Debary, FL 32713

03/13:2016 L16000053187
3 Date ¢f filing/registration in Florida 4, Document number
5. (a) SORTING, MICHAEL J, CHIEF ACCOUNTING OFFICER

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

Registered Ofhice Address

(AMUST BE FLORIDA STREE] ADDRIEESY)
7873 SW LOSTILST. SUITE 103
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(b) L
Enter name ol NEW Registered Agent undfor NEVY Repister : bYW
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NEW Registered Otfice Address;
1200 South Pine 1sland Road
Plamation

REEES)
.FL

If the limited liability company is not oreanized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida strect address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited 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 earkpareion or the operating agreement of the limited hability company.

[ t. p . 1

Signature of et G AR Bt ed representative of o member

Leslie Prizant
Printed or typed nume of signee

[ hereby accept the appointment as registered agent and agree iy act in this capucity, 1 further agree o comply with the

provisions of all staniies relarive 1o the ]JI'()!)(,’?' dne complele performance of my duties, and Iam jumliar with and uccepy
the vbligations of m‘}' position as regisiéred agent as provided jor in Chaprer 603, F.5. Or, if this document is being [iled
10 merely reflect a change in the registered uffice address, Théreby confirm that the limited tiability company hus héen
nottified in writing of this change.

By C T Corporation Syslem

™
NP A .
) Myl Y Sandra Zwijack, Assl. Secretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314
FILING FEE: 82500

INHSIR(2/[)

Flw)s

2 M5 Wakzts Kluwer Calinc



