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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILETY COMPANY ;

Subunits the

Pursisant to the provisiony of sections 6030114 or 605.01 16, Florida Statutes, the undersign
o [oftowing swuentent in order fo change its registered office or registered ag
Sorida,

ed limited liabilin: company
ent. or both, in the Siate of

. . - Select Physicians Associates, LILC
[ Name of the limited liability company: yricians Associales, LI

2 () o0l S HARBOUR ISLAND BLVD (b) A0S TIARBOUR ISLAND BLVD.

Principal elfice nddiess of imited Bability compuny:
(Nore: MUSEBESTREL ] ADDRESS)
SUITL 200

Manhing adiress of Tunited lability conypany;
(Note: MAY BE POST OFFEICE BOX)
SUITL 200

TAMPA. FL 33002 TAMPA, FL 33002

1052422016 L16000193974
3 Dae of fling/resistration in Florida 4, Doecument number
< ALAN S GASSMAN
50 )

Repistered Agent and Regisiered Oftice shawn on the records of the Florida Dept. of State:
1245 COLRT STREET

Registered Ofifiee Addiess (MEST BE FLORIDA STREET ADDRESS)
SUITE im2

CLEARWATER £l

C T Corperation System

[
=
(b ~
Enier name of NEW Registered Asent sndior NEW é pes
~ -
M. T
T FEZ=x
M S
NEW Registered Office Address: = O r",§
=
1200 South Pine Island Road — co
(&%)
i R
Plamaton AR RS -
.FL

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that aficr
the change or chanyes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of & Florida limited liability company, it is hereby conflirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the imiied liability company or as otherwise provided in
the arzicles of organivation or the operating agreement of the hmited liability company.

T Dol W

umh.uL dabor Michae! Haber

Signature of o member o THHMERA T epreseniative of g memboer

Punted o typed nunie of signee
Fhoreby aecept the appoiniment as registered agenr and agree s oo m th capaciiv, 1 frther agree w comply with the

provisions of all stanies relarive 1o the prr)!)cr and complele performance of my disies, and | am familiar vuh énd accept
the obligaiions of m.}' posiion us regisieree

agent as provided for i Chgpeér 605, F.5 Or, 1/ 1his document 1s being filed
to merely reflecta chupge in the regisiered u]??cc address, | héreby confirm that the fimired liabiline company huy boéen
notified in writing of this change. IO
C T Corporation Svsiem Q "’j"',,:i A
Bw: Lo, LA SEAN I EMERICK, ASSISTANT SECRLTARY

Signiture of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee. FI. 32314
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