MZ220000112F

HHARG

B 000439127

(Address)

11/05/24--01020--005  #*25, (0

(City/State/Zip/Phone #)

[]recxuwe  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

T

Office Use Qaly

{e3
13

1

62 :I1HY S- AGH 49202




COVER LETTER

TO: Registration Section
Division of Corporations

Annovus Spine, LLC

SUBJECT:

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Steve Dickey, EVP Commercial Operations

Name of Person

Annovus Spine, LLC

Firm/Company
865 Oviedo Blvd, Suite 1019
Address
Oviedo, FL 32765
City/State and Zip Code

accounting@kalitecmed.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

407

Steve Dickey (
at

545-2063

Name of Person

Mailing Address:
Registration Section

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

Enclosed is a check for the following amount:
0 $25 Filing Fee

INHSI8 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

QO $£55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned iimited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

o A ine, LLC
. Name of the limited liability company: “\Tn°V1s Spine

865 Oviedo Bivd. 865 Oviedo Blvd.

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited Habitity company:
(Note: MUST BE STREET ADDRESS) Mot MAY RE POST QFFICE ROX)
Oviedo, FL 32765 Oviedo, FL 32765

11/28/22 M22000017627
3. Date of filing/registration in Florida 4. Document number

NRAI i .
5. (a) Services, Inc

Registered Agent and Registered Office shown on the records of the Florida Dept, of Statc:
1200 South Pine Isiand Road

Registered Office Address  (MUST BE FLORIPA STREET ADDRESS)

Pl i 4
antation . FL3332
(b) Jeftrey P Greenberg, PA
Enter name of NEW Registered Agent and/or NEW Registered Otfice addresy:
4202 W E! Prado Blvd.
NEW Ragistered Office Address:
Tampa 3362%

. FL

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 e, 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 proyided i,
o~ >

the ganization or the operating agreement of the limited liability company. e =
X J Scott Winn P A
(Si re of & member or authotized representative of a member Printed or typed name of signeeT 1 7

by accept the appointment as registered agent and agree to act in this capacity. I further agree 10 corip _',.lv-l»’l'lh
provisions of all siatutes relative to xheggggoer aﬁd camplegped'amance of mapdur?és, aj:i:‘g lam ﬁzmi!iar mzfrﬂ b ac&‘gt
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if thid document is.bein

to merely reflecf a change in the reg 5‘

registered office address, | hereby confirm that the limited fability conapanxjhp.?:ﬁ{ﬁd

notified in writing of this # ' (Mo, —
— ae

pr Xt ot - e
' i it | :.' q it r~ E"—‘i ot
{/ m D

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS I8 (2/14)



