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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statoment of change is submitted for q corporation orgamized under the laws of the State of _FLORIDA ,
In order to chamge lis registered office or registered agent, or both, In the State of Florida.

1. The name of the corporation: FLORIDA CENTER FOR ORTHOPAEDICS, INC.
2. The principal office addrogs;____ 19000 BOREN DRIVE
OCOEE, FL 34761

3. Tho maiting address (if différent): SAME

4. Dite of incorporation/qualification: 01/06/1999 Document mumher: P99000001374

5. The name and street ardress of the current registered agent and registered office on file with the
Florida Department of State; (If resigned, enter resighed)

STEPHEN R. LOONEY
800 NORTH MAGNOQLIA AVYENUE, SUITE 1500
ORLANDO, FL 32803

6, The name and strect address of the now registered agent (if changed) and /or registered office &
(if changed): =
STEPHEN R. LOONEY 2
* 420 S. ORANGE AVENUE, SUITE 700 )
F.O. Bex NOT agoeptoblo “‘N“
ORLANDO FL 32801 o
(¥

g;hg hsangc 5 ltsuyé:aﬁlsmrcd office and the strect address of the business office of its registered agcnt,
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1 hareby accept the appy mem as regisiersd qgent and agre

to qut in rhis oqpacit
I furthér agres to ca o with the provisions of all 'rtatumi re?anve ra ths pro, ﬂcan% complele
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he obligati m sterad
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: 12] Ig_ljp,
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¥ signing on bebalf of an entity:

Typed or Printed Namc
#* » & FILING FEE; $35,00 * » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: TIVISION OF CORPORATIONS, P.Q). BOX 6327, TALLAHASSEE, 1. 32314
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