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STATEMENT OF CHANGE OF REGISTERED (4 ICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIALIVLITY COMPANY

Pesueon to Wl provivions of seertopy 668,410 ov GD8.308, Flarvide Satwes, the rndersigned limitod
Hehility company sulmits the fellowing statement in arder io change s vegisicred affice vr registerce
e, r.rffn k10 the Stute of Florida,

1. *Plie name of the limited liability company is: Medical Congvlting Groun of America. LLC

2. The mailing address al the [imiled tiabilily company is: %ﬁ’}_‘{_l'!ﬂ_wi% Ait. S #7

Sitver Spring, NV 80429
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01/11/2008 _ MOBOOOOGQZM .
3. Dule of (iling/registeation in Flotida 4, Poeument sumber

5. The nama of the registored agent and the registerod oftice addeess as shown on the records of the
Plorida Department of State:

Caorhett, Melissa

¢ ——, -

Name
50561 Pelican Colony Blvd. &h(v?
- Address T
Bonita Springs, FL. 34134
T T T Cty St dnd Al —

9, The name and address of the new registered sgent amizor office:

Salomon Hazday, Jr., P.A,

Name
2655 Le Jeune Road, PH-2A R

Flarida sireel address (P.0. tire NOT acceplable)

Coral Gables Fi. 33134
Cily, State and Zip

I the Junited liability company is not organized under the laws of the State of Florida, it is herehy
confismed that afler the change or changes are made, Gie Florida streel address of the tegistered Oliice
and the business otfice of the rogisterod apent will be Wonical. Or, in tho case of 2 Florida timited
linbility company. it is heroby confinmed thit the changi (=) was/were authorized by an affirmative vowe
of the members of the limited Rability compuny o ay celierwise pravided in the aricles of orpanization
or the operating agreement of the limited liabiliy compiy.,
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(hpmakite ol & merhar of 4iharzal cdpiesentabve of a memhar)
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Salemon Hozday, Jr., Autherized Represeniative -
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{hereby aoeept e appaintment as registered agent aed agree (o got b i capaciy, |ty t5iee 1o
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