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

Pursucnt to the provisions of sections 603.0114 oy 6050116, Florida Stainres, the undersigned linmired liabiline company
submius the following swiement in order fo change s regisiered office or registered agent, or hoth. in the Stare of

Florida.
FPRA ANESTHIESIA SERVICES, LILC

b, Name of the limued liability company:

2 (a) ()
Principal office address ol hinited liability company: Mailing address of limited Labihie cornpany:
(Nowe: MUST I STREET ADDRESS) (Nete: MAY BEPOST OFFICE BOX)
1693 Lee Rd. Suite B Winter I'ark, 'L 32759 1673 Lee R, Suive B Winter Park. L 32789
D31872016 L16000G50108
3. Dute el Hilingdregistration in Florida 4. Document number
3 )
Repistered Agent and Reaistered Office shown on the records of the Flarida Dept, of Swate:
CORPORATION SERVICE COMPANY Do B
o3
Kegistered Ottice Address  (MUST BE FLORIDA STREET ADDRESS) o
4 T o
. r— e Ba
1201 IIAYS ST L8 :
3 —
e o 1 aa—
TALLAHASSEE Py 2300 ol 9|
] -, wIo m
e 3:?:' :
e — h j
(b} it -
Enier name ol NEW Registered Agent and/or NEW Repistered Qffice address ~ r_';: ?_

€ T Cerpotadion Sysicm

NEW [Registered COtice Address:

1200 South Mne lsland Road

Plantauon 333324
.FL

1" the timited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or changés are made, the Florida sireet address of the registered office and the business office of the repisiered
agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of organivation or the operating agreement ol the limited tability company.
/s! NEIL KUNKEL NEIL KUNKEL. CHIEF LEGAL OFFICER
Signature of 1 member or authorized representative of a member Printed en tvped name of sigmee

1 herchy wceept the appuintment as registered agent and agree 10 act in shis capacity. 1 further agree o com v with the
provisions of all stanites refative 1o the proper and complere performapce of my duries. and [ am femiliar with énd accept
the vbliganons of my position as regisicred agent as provided for in Chyptér 603, F.N. Or, if this docimient 1s heing filéd
ti merely reflect’a chunge in the regisiered uj_}?cc weddress. | hereby confirm that the limited Tiabilin: company hus béen

noified i writing of 1his change.
By, CTCerporatonSyslem or joe Davis Joe Davis, Asst. Secretary

Signatuere of Registered Agent

Division of Corporationss P.0. Box 6327 Tallahassee, FL 32314
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INHSIR (214

Makd T i5 W5 Walkory hduwer Ot



