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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submils the following siatement in order to change its registered office or regisiered ageni, or both, in the Siate of

Florida. CLINICAL PHYSIOLOGY ASSOCIATES, LLC
i. Name of the Limited Liability Company:

2. (a) 13670 METROPOLIS AVENUE #105 (b) 13670 METROPOLIS AVENUE #105
Mudling address of limited lighility company:

Principal office address of limited lisbility cornpany:
{(Note: MUST RE STREET ADDRES. (Note: MAY BE POST OFFICE BOX)

FORT MYERS, FL 33912 FORT MYERS, FL 33912

7/15/1980 L17000023060
4, Document number

3. Date of filing/registration in Florida
5. (a) C T CORPORATION SYSTEM

Registered Agent and Repistered Offica shown on the records of the Florida Dept. of Sae:

1200 SOUTH PINE ISLAND ROAD

Registered Office Address  (MUST BE FLORIDA STREET ADPRESS)
s S
-
L o
PLANTATION ,FL_33324 =T 3
i — T
A —
() Capitol Corporate Services, Inc. A e ;
Enter name of NEW Reristered Arent and/or NEW Reristered Office addres: -
>
515 East Park Avenue 2nd FI _
NEW Registered Officc Addross: <+
Tallahassee JFL_32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business oflice 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organivation or the operating agrecment of the limited liability company.

[_._..- l1an Hennessey

[as. ity

_?m of 8 member or authorized representative of 4 member Printed or typed name of signee

I hereby accept the appoiniment as regisiered agent and a’;ree to act in this capacity. I further agree to comgly with the
provisions of all statutes relative to the proper and compleie performance of rg_g duties, and I am familiar with and accept
the obh‘gmzons of m% position as registered agent as provided for, in Chapter 605, F.5. Or, i'{ this document is being filed
ange in the regisiered office address, I hereby confirm that the limited liability company has been

to merely reflect a ¢
notifiedin writing of this change.

Do Bglectn’ 09/19/2022 Brian Radecki, Assistant Secretary on
behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FIL.LING FEE: 825.00

Signature of Registered Agent

INHS1B (2/14)
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