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

Pursuant to _the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
company submits rh;z:_{oﬂowing statement in order to change its registered office or registered agent, or
botif in’the State of Florida.

1. Name of the limited liability company: ANESTHESIA NETWORK SERVICES, LIL.C

2. (a) Principal office address of limited liability company: 700 SOUTH PARKER DRIVE, SUITE 8
(Note: MUST BE STREET ADDRESS) no

Florence, SC 29501

(b) Mailing address of limited liability company: 700 SOUTH PARKER DRIVE, SUITE 8
(Note: MAY BE POST OFFICE BOX)

Florence, SC 29501

September 22, 2009 —PFORGITT- .HDQDC[}&Z\BO'?B

3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Carporation Service Company
Registered Office Address: 1201 Hays Sireat R
en
Tallahasses, FL_32301-2525 ——~ ==
wpt T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address“ &
I8 !-" -
NEW Registered Agent: National Corporate Research:.l.id., In¢
=Y
NEW Registered Office Address: 155 Office Plaza Drive B
(MUST BE FLORIDA STREET ADDRESS) 155 Office Plaza Drive e Y
Tallahassea .FL 2301

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
theyoperating agreement of the limited liability company.

/

>l
horized representative of 8 member

Lanovo, Allen . member

Printed or typed name of signee

’

Signature of 8 member or aut

I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
cog{g y{? the rovfz%ns of a; St tu)ge reﬁrrivgro g § 3 /! ﬁ

! e proper and complete fero ance of my dquties,
and I'am gmi §wér a ac;septt e obligations of my posztfana registered agent as provi eg or. in

pler . Or i1 }f o";:ur}gen_tu 'ﬂﬁ' iléd 1 mer yrgﬂzctac. arég,e n the registgred office
aadress, reby conﬁ that the limited liabili eqin

ty company has been notifi writing of this change.

Signature of Registered Ag°n goan Honan, Assistant Secretar
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (12/13)



