L H

CT CORPORATION SYSIEM gn
CORPORATION(S) NAME %D D

R EEeH NPT

.,..
e

o o
=5 =
Py
AT 7
ey 7 e
CFres m
e
S
() Profit () Amendment () Merger =L2.3 ; s
() Nonprofit _ L ZxT 3 i
() Foreign () Dissolution/Withdrawal () Mark ZEs g
() Reinstatement e A
() Limited Partership () Axmal Report () Other L aE = ;;:1
()LLC : () Name Registration _ZMChange of RAZ 227 o
{ ) Fictitious Name (}UCC S22 N
() Certified Copy () Photocopies ()CUs =z =l
() Call When Ready () Call If Problem () After 4:30
(x) Walk In () Will Wait (x) Pick Up
() Mail Out
Name 11/15/01 Order#: 4902258
Availability SE NS eSS 1 09~—5
Document , o ~11/15/01~-01051—023
Examiner Refit: whEsZn 00 sse2S, 00
Updater 7
Verifier
W.P, Verifier Amount: $

Tel. 850 222 1092
Fax 850 222 74615

660 East Jefferson Street 5% /'D\
Tallahassee, FL 32301 \\/\,@

A CCH LEGAL INFORMATION SERVICES COMPANY



Sy >

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

Puysuant to the provisions of sections 608.416 or. 608.508, Florida Statutes, the undersigned limited
linbility company submits the F[ollowmg siatement in order to change its registered office or registered
agent, or both, in the State of Florida.
Oakridge Medical Group, LLC

1000 N.E. 56th Street

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is :
Fort Lauderdale, FL 33334

M98000000893
4. Document nurber

8/17/98
3. Date of filing/registration in Florida
istered agent and the registered office address as shown on the records of the

5. The name of the reg

Florida Department of State:
Gary Matzner
Name
1000 N.E. 56th Street =
. " v ©
Address : = -
Fort Lauderdale, FL 33334 =5 5 3;
City, State and Zip > = —
6. The name and address of the new registered agent and/or office: f‘ﬁi 7 i%‘é’l :
. - _U - 1D -
CT Corporation System o = =
- = P B -
_ Name AE -
1200 S. Pine I5land Road gmom™

Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
da street address of the registered office

confirmed that after the change or changes are made, the Flori
and the business office of the registered agent will be jdentical. Or, in the case of a Florida limited
liability company, it is bereby confirmed that the change(s) was/were authorized by an affirmative vote of
the ed liability company or as otherwise provided in the articles of organization or

ery of the limit lity compar
i f the limited liability company.

iprature of 2 member o aurZ(izedﬁ’ﬁresemaﬂve of 2 member)

Richard K. In 1is, Member

ot typetrngme of signee)
hereby accep! the appointment as 7¢ istered agent and agree to act in this capagcity. 1 further agree o
fyy 1 2 o to the proper and complete perjormance 0f érzy Jg;tzgs,
or.in

mply With the pravisions, of all staty gr_'efagive 7e

d-T am familidy wWith and _acgept the obligationg of my positjon as regzstﬁre agent as provi

S. (¥r_if this document is Deln Hed to merely r%ﬂecta change n the registered office

cdnfitm that the limited liability company ks been notified in writing of this change.
PETER F. SOUZA

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

FILING FEE: $25.00
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