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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH¥OR CORPORATIONS

Fursuant to the provisions of sections 607.05 0'2, G617.0502 607.1508, or 617.1508, Florida §‘th¢:, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order ta change ils registered office or registered agent, or both, in the State of Florida,

1. The nazhe of the corporation: MID-FLORIDA ANESTHESIA ASSOCIATES, INC,
2. Tho principel offics address; 2100 SE OCEAN BLVD, SUITE 100
STUART, FL 34996
3, The mailing address (f different); /0 PAMELA J. BUMBERA, 10244 US nghway‘l
PORT ST LUCIE, FL 34952

" 4. Date of incorporation/qualification: 12/05/1894 . pooument number: P94000087911

5, The name and street address of the current registered agont and registersd office on file with the
Florida Department of State: (If resigned, enter resigned)

MARC | LEVINE

2100 SE OCEAN BLVD, SUITE 100
STUART, FL 34996

' (if changed):
NRAI SERVICES, INC. - ‘
1200 SOU'IH PINE ISLAND ROAD

P.O. Box NOT scoepinble

F‘LANTAT[QQI, FL. 33324

The stieet addross of its re mﬁl red pffice and the strect address of the business offico of its registercd agont, -
as changed will be'identi
S bc,hu.ﬁ% W thcrue by fegolution duly ad ts board of dircetors orb it
utf h%g ard, or ay oration hagbegnpf:ghgea m ?amugg of tge cﬁao:ll.gey u ofear o
Marc Levine, President -
Migashure of wn afboer of, FrETed o Grped BALS and UUE

I kereby accept the r;ﬁpoz e registered agent and §rce {0 act in this capacity,

I further agree fo co {.:Iy ith tie proVisions af all statutes relative to the proper mid complete
pﬂ_’formmce a rm.' duti¢q, and/l ain famz lar with and accept the obligun ion ) posman re r.srered
agent. Or, docum filed marely 1o ¢ dﬂed a change in the registered offi 258, 1

m that the copforatidn has been nargﬁe in writing of this change

(7 " Signutre of Reghtered Agent

If signing oorbohalf of an entity: /
KBehm , Asst Secartary +o WORAL S oS

Typed or Printed Name

# % 4 PILING FEE: $35.00 % % %

, MAKE CHCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 70: DIVISION OF CORFORATIONS, P.O. BOX 6327, TAULAHASSEE, FIL 32314
CR2B045 (03/12)



