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From. David Thomas

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

Pursuant to the provisions of sections 603.00 14 or 603.0116, Florida States, the undersigned limited liabilin: company
.}g}bmgs the following swtement in order to change its registered office or registered agem, or both, in the State of
lorida.

; o ey FLORIDA PIHYSICAL THERAPY SERVICES OF PANAMA CITY, LLC
. Name of the imied liability company:

No change
2@ 8

No change

(b)
Principal olfice sddress of Hmited Habilty company: Maidhing address of hmiled habilny company:
tNore: MUST BE STREET ADDRESS) (Note: MAVARE POST OFFICE BOX)

0671652020 L 20000160810

Lad

Daie of fling/registration in Florida 4.

Document number
COGENCY GLOBAL INC.
3. (a)

Registered Agent and Regisiered Oftice shown an the records of the Florida Dept. of State:
FIS NORTH CALHODULN 8T,

Registered Oftice Address  (MUST BE FLORIDASTREET ADDRESS)

SUITE 4
TALLAHASSEE . 32301
FL
- C T Corporation Systen l'hc:‘s':
(b - ~
Enter name of NEW Repistered Agent sndéor NEW Register e nldress: ' = -
. = >
- - —
1200 South Pine [sland Road - = N
T
NEW Registered CHlice Address; = T
= -
2
)
. o
Ptantation 33324
.FL

L the timited liabilily company is not organized under the laws of the State of Florida. 1115 hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the changei's)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

Kara Kotosee, Seerewary /57 Rara Korosee

Signature of v member or authorsod wepresenistive of & member

Priated or 1yped nume ol signee
1 hereby aveept the appointment as registered agent and agree w act in this cupacity. f further agree to comply with the
provisions of all sjatites refative 1o the proper and complete perjormance of my durics, and [am familiar with and acceps
the oblications of my position as regisiered agent as provided for in Chaprer 605, F-N° Or, if this document is being filed
ter meredy reflect a change in the registered uﬁ?{.'e address, T hereby conjirm that the limited Tiability company has béen
notified in writing of this chunge. ' '
. C T Corporation Svstem

By ‘st Michele Flolden, Asst Scel

Signatere of Registered Agent

Division of Corporationss P.O. Box 6327 Tallahassec, FI. 32314

FILING FEE: $28.00
ENHSTE (2/14)

Flull =20 0-M08 Wobkas Kluwer Cabine



