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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

t LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 608.416 or 608.508, Florida Statutes, the under‘signea‘; limr‘rerd ﬁabi!;'
ered agent, or ,

com, submits the following statemen! I order to change its regisiered office or regis
int ate of Floridd,
North Bay Medical Partners, LLC

. 1. Name of the limited liability company:

2. (a) Principal office address of limited liability company: 401 PENNSYLVANIA PARKWAY a
(Note: MUST BE STREET ADDRF.SS) INDIANAPOLIS TN 46280 a
(b) Mailing address of limited liability company: 40] PENNSYLVANIAPARKWAY . @
olg; Y RE POST OFFICE BO. INDIANAPOLIS IN 46280 ]
08/13/2008 , MQR000DQa3 750
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:
Registered Agent: NRAI SERVICES, ING.
Registered Office Address: 2731 EXECUTIVE PARK DR, SUITE4 o
WESTON, Fl, 33331 o u
— - <
, S 2m
(b) Enter name of NEW Registered Agent and/or NEW Registered Qffice addreys: =) g;r%f
NEW Registered Agent! G T Corporation Y 5 :ﬁ -
NEW Registered Office Address: 1200 Sputh Pine Island Road = D
ST BE FLO. Ay ADDRESS, . =~ T
Plantation nFL33324 % =T
e EE
corflrmeds ~

If the limited liability company is not organized under the laws of the State of Florida, it is herct:ﬁ A
e business

that after the change or changes are made, the Florida street address of the registered office and ust
office of the registered ngent will be identical. Or, in the case of a Florida limited liability compan{y, it is
hereby confirmed that the change(s) was/were authorized bg an affimative vote of the members o

liability company or as otherwise provided in the articles ¢

limited liabi jjojoagy

(Signatugy of n member o suthonized represeminsive of s member)

Ryan N. Kenigsberg, Attorney In Fact
{Printed or typed name of signee)
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confirm 'that the limited iabilily Company has beer nolifisd in
By: C T Corppration System
1] e 0 ent
guasirs of Regisier Assistar Sacre

Division of Corporsnat?ons, .0, Box 6327, Tallahassece, FL. 32314
FILING FEE: 525.00
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o erf T'yyr‘eﬁec,r [ 5%&:: 2 fgm reg ﬁcea
]rt 15 change.

riting o

INHS18 (03/08)

008 « AYVI0EC T Syetens Cuilw

-

] the limited
organization or the operating agréement of the
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