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January 6, 1999
Secretary of State
Corporate Records Bureau
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314
Re:  Collier Neurologic Specialists, L.C. ¢ . - SR PEERSE——S
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Dear Sir or Madam: S skand s, TS ksokkdd, 75

Enclosed is an original Statement of Change of Registered Office and Registered Agent
for the above corporation. Also enclosed are an original and one copy of a Certificate of
Amendment to Articles of Organization. Also enclosed is a check in the amount of $43.75 which

represents the following:

Certificate of Amendment Filing Fee $35.00 o
Certified Copy of Certificate of Amendment 875 , )
Total enclosed: $43.75

If you find these enclosures to be in order, please file the same and return one certified
copy of the Certificate to this office.

Sincerely,
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ce:  John E. Long, yogarer
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STATEMENT OF CHANGE OF REGISTERED OFFICE AND
7 REGISTERED AGENT OF
COLLIER NEUROLOGIC SPECIALISTS, L.C.

-

The following statement is provided pursuant to Section 608.416 of the Florida Statutes:
L.

The name of the limited liability company is COLLIER NEUROLOGIC
SPECIALISTS, L.C.

2.

The address, including street and number, of its present registered office as shown

in the records of the Secretary of State of the State of Florida prior to filing this statement is 4800
North Federal Highway, Suite 210-A, Boca Raton, Florida 33431.

3.

The address, including street and number, to which its registered office is io be
changed is 4501 Tamiami Trail North, Suite 300, Naples, Florida 34103.

4.

The name of its present registered agent, as shown in the records of the Secretary
of State of the State of Florida prior to filing this statement is David J. Menkhaus.

5. The name of its new registered agent is Naples-Lawdock, Inc.
6.

The address of its registered office and the address of the business office of its
registered agent, as changed, will be identical.
7. This change was authorized by the affirmative vote of all of the members of the
named limited liability company.

Dated: pecember 15, 1998.

ASSOCIATES, P.A.

By: \N W\/@

" WILLIAM D. ERTAG, M.D., Sresident

SPINE & NEUROLOGIC SURGERY C]E,gITI}_R, 7
CHT. -~

By: W
' JO‘HN-R.@'—H‘LE, M.D., President
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named to accept service of process for the above-stated limited Hability
company, at the place designated in this statement, NAPLES-LAWDOCK, INC. hereby accepts
this appointment as registered agent and agrees to comply with the provisions of all statutes
relative to the proper and complete performance of its duties.

B

y- J
Kimberly/1each ¥ohnson, Secretary

Dated: December 15, 1998
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