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

Pursuant 1o the provisions of sections 603.0114, Florida Swatutes, the undersigned limited I'icibilir_\’_
company submits the following statement in order 10 change ity registered office o registered agent, o1
bo(ﬁ(,) in'the Stare of Flovida.

L. Name of the limited liabslity company: ULTIMATE MEDICAL ACADEMY, LLC

2. (a) Principal office address of limiled liabilily company: 3191 . Or. Martin Luther King Blve., Suite 200
(Note: MUST BE STREET ADDRESS) -

Tampa, FL 338C7

(b) Mailing address of limited lizbility company: 3101 W. DOr. Marlin Luther King Blvd.
(Note: MAY BE POST OFFICE BOX) Surte 200
Tampa, FL 3607
January 13, 2005 M@5000000354
3. Daic of Nling/regisiration in Flarida 4. Document number

3. (a) Registered Agent and Registered Qffice shown on the records of the Flarida Dept. of Staie:

Registered Agent: CT Corporaiion System
Registered Office Address: 1200 South Pine Island Road ¥ *
Plantation, FL 33324 "' "":.
{b) Enter name of NEV Registered Agent and/ar NEW Registered Office address:  * -_'Q
NEW Reepistered Agent: National Corporate Research, Lid,, Ing e
NEW Registered Office Address: 155 Office Plaza Drive - @
(MUST BE FLORIDA STREET ADDRESS) TS
Tallahasseo ~El..3'r3_330" TN

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confinmed that afier the change or changes are made, the Florida strect address of the regisiered office
and the business office of the registered agent wit! be identical. Or, in the case of a Florida limited
Hability company, it is hereby confirmed that the change(s) was/were authorized by an 2ffirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operiling agreement of the limited fiability company.

7
Signature of 1 MEmber or authonzed representaiive of o member

Srvon R~ (60 & Maneeyg

Printed ar typed name of signee

! hereby accept the appointment as regisiered agent and agree 10 act in this capacity. ! further agree to
comphwith the provisions of all siguifes relative 1o the proper and complete perforinance af myv duties,
and 1 am femiliar with and dceept the oblivationy of imv'position ay regisered agoni as provided for in
Chapter 003, F 5. Or, if this dornment 1s Being fHléd 16 inerely reflect'a change T the régistered office
addiess | heg‘t’b}—‘)co;;ﬂrm that the timied liabifiny company fins been nofified in writing 6f this change.
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LUCY ROSE

Signatere of Régistered Agem

/ .. ' ASSTSTAHT SEC RY
/ / s Division of Cnrpumﬁons, 2.0, Box %%E%,Tullnhasscc, FL 32314
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INHIS1E (12113)

FILING FEE: S25.00




