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: @ COGENCYGLOBAL

Date: 11/25/2020
Name: Chris Vick
1294750

Reference #:

115 N CALHOUN ST, STE. 4 ,
TALLAHASSEE. FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#; 120000000088

Entity Name: MILLENNIUM ANESTHESIA SERVICES, PLLC

[] Articles of Incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

(] Dissoiution/Withdrawal

(] Fictitious Name

[J other
Authorized Amount?” \ $25.00
Signature;
«« CORPORATEHQ $HEUROPEAN HQ s AS|A PACIFIC HQ
CCGEMCY GLOHAL NG, COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL (HE) LIMITED
WE AnTm S'I. )O"‘ FL i GISTERED IS EXNGLAND S 'WALLS, AVONG KCHGUMITED O PANY
NY NYI0016 el 1Y« 3730770 UHIT 8, VR LIPPG LEIGHTON TOWER

D: +1.212.947.7200 6 '_LOYDE: A\’E: UN‘i r‘ acL
P: 800.221,0102 POMDON FCA 38X
F:800.544.6607 +44 (0)20.3561.3080

102 LEIGHTON R, CAUSEWAY BAY
HONG KOMG

P: +852.2682.9633

F: +852.2682.97%0
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Account#: 120000000088

bate:___11/25/2020

Name: Chris Vick

Reference #: 1294750

Entity Name: MILLENNIUM ANESTHESIA SERVICES, PLLC

[] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

(] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

(] Other

Authorized Amount: 0\ /525-00

Signature: /\/
N
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 nre provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

.. Ly Millennium Anesthesia Services, PLLC
i. Name of the limited liability company: : HmAr

2. (a)

(b)
Principal office address of limited liability company: Mailing address of limited fiability company:
{Nate: MUST BE STREET ARDRESS)

478 East Evanston Circle 5910 Connecticut Avenue, #15270

Fort Lauderdale, FL 33312 Chevy Chase, MD 20815

6/7/2013 M 13000003605
3. Nate of filing/registration in Florida 4, Nocument number
5. (a) =~
Registered Agent and Repistered Office shown on the records of the Florida Dept. of State: o=
Charleton, Olivia =
- .
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ™~ o=
wn 4
2646 NW dth Strect Suite 4 T compms
e = 1Ti
Fort Lauderdalce 33311 "n - =T 3
, FL L, e T
Cogency Global Inc. ©
(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

[ 15 North Calhoun Sireet, Suite 4

NEW Registered Office Address:

Tallahas 2301
allahassec ‘ FL3

if the limited liability company is not organized under the laws of the State of Florida, it is hereby 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 lorida 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 orr;an;@*ion or the operating agreement of the limited liability company.

L Loy 4>

Signaturc & a member or athorized representative of a member

Adlai Pappy, MD

Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree 1o act in this capaciry. [ Jfurther agree (o com;):'y with the
provisions of all stantes relative 1o the proper and complele performance of m duties, and I am ﬁnniﬁar with and accept
the obiigations of my position as registered agemt as provided for in Chaptér 603, F.S." Or, if 1his document is being filed
to mereﬁf reflect a change in the registered ofﬁce address, I hereby cmyil b&

nerel) 2 rm that the fimited Habiliny company has been
notified wfhmhcyge.

—

. — John Celatka, Assistant Secretary
~Signature of Registered Agent

Division of Corporationse P,O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INTISTS (2/14)



