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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR QQRPORATIONS ®

Pursuant to the provisions of sections §07.0502, 617.0502, 607.1508, er 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Florids
in arder to change its registered office or registared agent, or bath, in the State of Florida.

I. The name of the corporation: Florida Center for Orthopaed|es, Ine.

2. The pnl‘lc‘lpﬂl OfﬁCC address: 1555 Boren Dri\-'la. Ocom, FL. 34761

3. The ma:lmg address (lf diﬂ'mnt): 1555 Boren Drive, OCO¢¢, FL 3478)

4. Date of incorporation/qualification; 01/06/19%9 Document number: P2 7000001374

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ([f resigned, enter resigned)

Stephen R. Lonney )

420 8. Orange Avenue, Suite 700

Orlendo, FL 32801

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Dean Mead Services, LLC

420 S. Orange Avenug, Suite 700

P.0. Box NOT scecpuabie
QOrlande, FL 32801

The street a & of its registered office and the street eddress of the business office of its registered agens,
as changed will be identical.

suhored by the B

resblution duly adopted by itg boagd of directors or by an officer so
cofporution agbegnp noti%yedsm \l;trﬁing of the chnnge).,

Richard C. Smith, M.D ., President

= PFodb i decadite .

ent as registered agent and agree ic act in this capacily,
h the provisiony oj‘%ﬂ siautes relative io the proper and complete performgnce

[ further ayree lo comp

af my duties, and | ; ith and accept the abligation of my pasition as registered agenf. Or, {f ihis
ﬁvmmt is being lect g ﬁng&;’n :hég mg:‘sfe"rr-edv aﬁce address, I here y(.%n irmt that the
Z Y this change.

'.Tul\'.f 1,2020 .

e

[ signing on behalf of an entity:

Stephen R. Looney, Vice President of Sole Member
Typed or Piunted Name

* ¢ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEFE, FL 32314
CR2EQ45 (04/13)
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