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STATEMENT OF CHANGE OF REGISTERED OFIICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Stanes, this
statement of change is submitted jor a corporation organized under the laws of the Staie of FLORIDA

in order o change its reglstered office or registered agems, or both, in the State of Flovida,
1. The name of the corporation:

EMERGENCY MEDICINE OF FLORIDA, P.A.
2. The principal office address:

14050 NW 14th Street, Suite 190, Fort Lauderdale, FL, 33323
3. The mailing address (if different):

265 Brookview Centre Way, Suite 400, Attn: Legal, Knoxville, TN 37919
4, Datc of incorporation/qualification: 06/21/1996

Document number; _F 20000053136
5, The name and sireet address of the current registered agent and registered office on file with the
Florida Deparhuent of State:

Corporation Service Company

320 W. ICennedy Blvd., Suite 700
Tampa, EL 33606
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6. The name and street address of the new registered agent (if changed) and /or registered offi ccst-:'q T i
if changed): -<
Corporation Service Company pl By -r-\') L
1201 Hays Street %ﬁ
(.0, Box NOT acceplabls) C"_’
Tallnhassee, FL. 32301

The street address of its ye
as changed will be identica

%istcrcd office and the sireet address of the business office of its registered agent,

Such change was p
authorized by th

rized by resolution duly adopted by its board of directors or by an officer so
td, or the corporation has been notified in writing of the change.
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epl the qppointinent as reglstered ggent and agree to act in this capacity,
; farée to colmply with the f;roms:ons of all stalutes relative fo the proper asd co
?[ my gfities, end { am'{?’rmﬂmr with

acingent is bemg Jiled

corpdration has

and accept the obligation of my pesitio
mepely 1o reflect a chgnge :’ntré regr'sre{edy 7 1,
een notified i

niplete performance
i1 as re,%fstere,(f ageif, Or, if rﬁis
2 . office address, T hereby confirm that the
1wring of this change.
Corporatiop Servige Company / /
. /(2 /)
Tgnatura ol Regluleced Agent) [ / i {Date)
If signing on belalf of an entity:
Carla Lohi, Asst. Vice Presidant
(Typed ot Printed Nanw)
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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