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COVER LETTER

f

TQ: Regstration Section
Division of Corporations

Precision Physical Medicine, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concermning this matter to the following:

Melissa J Simonelli

Name of Person

Precision Physical Medicine, LLC

Firm/Company

PO BOX 151850

Address

Cape Coral, FL 33915
City/State and Zip Code

£ ACLOUMSE Pemclinic . Com

E-mail address: (10 be used for future annual report notification)

For further snformation concerning this matier, please call:

Melissa J Simoneili (239 | 908-G899
al
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the followlng amount:

W 525 Filing Fee (0 $55 Filing Fee & Certified Copy

INHSI & (2/14)



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

Pursuanl: 10 the. rovisions
submits the folfp

of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
Florida.

owing siatement in order to change its regisiered office or regisiered agent, or both, in r2’e State of
. e Precision Physicail Medicine, LLC/
I. Name of the limited hiability company: ° y edic

2. (a) Precision Physical Medicine, LLC () Frecision Physical Medicine, LLC
Principat ofTice address of limited liability company: Muiling address of limited liability company:
lell Santo. Barbare Blil Suite PO Box 15185

'Ca{}e Covad , F( 3gqqﬂ7° Cape Coral, FL 33915

0810112017 L17000163717
3 Date of filing/registration in Florida 4. Document number
5. (a) Resigned  James Bolger

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

12300 Canvnoadi or

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

2119 SW 29th Terrace

NEW Registercd Office Address:
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Melissa 4 Simonelli N
(b) =
Ener name of NEW Reglutered Agent and/or NEW Reglytered Office address: r
~

Cape Coral FL 33914

If the limited liability company is rot organized under the laws of the State of Florida, it is hereby confirmed that after
the chan?c or changes are made, the Florida street address of the registered office and the business affice of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confimmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the preirlac Af Avnanisatinn ar tha ﬂr\-ﬂf;?h encanarmant of the lrmited !lablllly company.

eV ey e s )'\—-/'\ .::3-);'

_ . James M Bolger DC
Signature of & member or suthorizea rtprmnta'ta; Wi a il
! hereby accep
provisions of

Printed or typed name of signee
! the appoiniment as registered agen! and agree io act in this capacity. | further a ree lo comply wirh the
ons of all statures relative 1o r_hg prgper agd camp!gi performance of rg_ﬁpgut?;:, c:jr'rd iam ﬁrmﬂiar wiff gnd accept
the obhfanons of rn)’: position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is be:‘n&g Sfiled
1o merely reflect a change in the regisiered office address. | héreby confirm that the limited liability company has been
nogfied in writing of thiy change.

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
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