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

Pursuani to the provisions of sections 605001 or 603 0116, Florida Stannes, the undersigned Dimied abilitg company
subnits the following statement 1n order 1o change i regisiered office or regrstered agent. or both, in the State of
Florida, - '

. . . o FLORIDA PHYSICAL THERADPY SERVICES OF FORT MYTRS, LLC
1. Name of the limited habiliny company':
2 (a) No change ) No change
Principal office address of lintted liabilite company;
(Newe: VUNT BE STREET ADDRENS)

Mailing mddress of inited hability company:
(Note: MAY BE POST OFFICE $84)X)

(1373053021 L2T000131878
3 Date of filing/regustration in Flonda J, Document number
S () COGENCY GLORBAL INC,
3 ta

Registered Agent and Registered Ortice shown on the records ot the Florida Dept. of State.
TIA NORTH CALHOUN ST,

Repistered Otlice Address
SUITT: 4

MUST BE FLURIDA STREET ADDRESY

TALLAHASSER
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C T Corporation System ?’5‘ pa
(b} = . 2
Enter nome of NEW Registered Agent and/or NEW Registered Office address —_ el
oy U Uwt
RS
1200 South Ping Istand Roud = = 2
o <
NEW Reyisiered OfMice Address: . E)-
=
Plantation RER P
L,

IV ihe timited liability company s not orvanized under the laws ol the State of Flonda. it is bereby conlirmed that after

the change or changes arc made. the Florida street address of the registered oftice and the bustness office of the registered
agent will be identiend. Or, in the case of & Florida lmuted habality compuny, it is hereby confumed that the changels)
was‘were authorized by an affirmative vote of the members ot the limited Liability company or as otherwise provided in

the articles of organization or the operating agreement of the imited liability company.
Karu Korusec, Secretary

’sfKara Korosee
Signature of a twimber o authorized represenitative of @ member

Printed o tvped name of signee
[ herchy aceept the appointment as regustered agend amd agree 1o act in this capaciie. 1 firrther agree o comphswith the
Jrovisions of all statutes refative 1o the proper and complete performance of my duties, and { am Jamiliar witl and accept
ithe ohliguitons of niv position as registered ageni as provided for in Chapter 603, 1.5, Or. if this document is hemg filed
1 merely veflectd o Ehange 1 the registered rJﬁicu adddress, | hierehy confirm thar the limited iabiline company has Gcen
natifted in weiting of this chunge.
) C T Corporation System
By ;a0 Michele Holden, Sssf Sect
Signane of Repistered Agent

Division of Corporationse P.Q). Box 6327e Tallahassee, I'1, 32314
INHS T8 (2714}

FHLING FEE: 825,00
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