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

Pursiant ta the /er'i_\'irm.s' of sections 603.04 14 or 605.01 16, Fiovida Statutes, the wndersigned limired Hability company
submits the following statement in order 1o change its registered office or registered agent, or both. in the State of

Florida.
Conmway Physician Group, LLC

[. Name of the imited Hability company:

1 (@) (b)
Principal office address o timited liability company: Muailing address of limited lbitity company:
(Note: MUST BESTRENT ADDRESS) (Note: MAY BE POST OFFICE BOX)
121 5. Orange Ave. Suite 940 Orlando. FL 32501 121 S. Orange Ave, Suite 940 Orlando. FL 32301
09192016 L160001 74357
3. Date of filing/regisiration in Florida 4, Document number
5. (a) SORTINO. MICHAEL I CHIEF ACCOUNTING OFFICER
Registered Agent and Reaistered Otfice shown on the records ot the Flarida Deprt. of State:
RT3 SWEOTH ST SUITE 103
Registered Office Addiess  (MUNT BE VLORIDA STREET ADDRESS)
MIAMI FL 3336
~ C T Corporation System
(b -

Enter name of NEW Registered Agept unifor NEW

By 1Y
IR

LY

NEW Repistered Office Address:

4

1200 South Pine Island Roead

Hwi

331324

10:€ Wd 21 90Y 122
CERIE

AT R R N

Planmation
LFL

If the limited tiability company is not organized under the laws of the State of Flerida, it is hereby conlirmed that afler
ihe change or changes are made, the Florida strect address of the regisiered office and the business office of the registered
agent will be idennical. Or. in the case of a Florida limited liability company. it is hereby confirmed thal the change(s)
was/were authorized by an affirmative vote of the members of the limited labitity company or as otherwise provided m

the artigtesPesftsneamization or the operating agreement of the limited Tiability company.
Leslie Prizant

Signatute FHIEETEH tulhori7ed representative ol o mentber Printed or typed nume ol signee
D hereby acegpt the appointment as registered agent und agre
provisions of all sanites relarive 1o the proper and complele performance of my
the vbliguiions of m_)' position as registered agent as provided for in Chapter 603, .8, €
1o merely reflecta change in the registered office address. 1 héreby confirm that the fimite
natified i writing of this change.

’ C T Corporation System . a b
’ \l,\hh" W& Sandra Zwijack, Assl. Secrelary
DonNdrE )

¢t uct in this capacity. | further agree o c'um/)/_v with the

duries, and L am familior with imd accept
RN O, ifthis document is berag filéd
d Hiability company hus béen

By

Signature of Regssterad Agent

Division of Corporationse I'O. Box 6327s Tallahassce. FI. 32314
FILING FEE: $25.00
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