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

Pursuant to the provisions of sactions 607.0502, 617.0502, 607.1508, or §17.1508, Floridu Stanutes, this
statemeni of change is submitted for a corporation organized under the laws of the State of _Florida
in order iv change Uis registered office or registered agent, or both, in the State of Florida.

1. The name of the carporation; Fiorida Center for Orthopaedics, [nc.

2. Tha ]‘Jﬁnt:ipal office address: 1555 Boren Drive, OCOQE' FL 34761

3, The muiling address (if different); 1335 Boren Drive, Ococe, FL 34761
01/06/19%9

PYSOOO0U1374

4. Date of incorporation/qualification: Docuiment nuinber:

5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) =0

Stephen R. Lovncy

420 S. Orunge Avenue, Suite 700

Urtando, FL 12801

6. The neune and street address of the new registered agent (if changed) and /or registered office w2
(if changed): i

Dean Mend Services, LLC

420 5. Qrange Avenue, Suite 700

P.O. Box MOT sccepiabla
Orlando, FL 32811

The street lfddn:sa of its rcgiisrcrcd office and the street address of the business office of its registered ngent,
as changed will be identical.

Such chunge wps guthorized by resolutipn duly adopted by its board of directors or by an officer g
authorized by lﬁcg 4 Y e mtiﬁ’er: 1 Y °

oard, or the corporation has been 1 d in wriling of the change’

Richerd C. Smith, M.D., President
T Tvp d e

{ hereby uccepl the.abpoiniment as regisiPrad ag

{ further agree tpomply with the fn-av.-'.ﬂ'a»zs nfafl sigtites relative to the ‘aroper arid camplete pelg)mance

?‘ duites. afd I am familiar with gnd accephhe obligation of my position as re, isterezf agen{ Or, if this

0 ts being filed :;r;-‘re{v {o reflect a chanke in ihé registered office address, T hereby confirm that the
if1el

gent aned agree w act in this capacity.

inwriting of this fhange.
10/06/2020

If signing on behalf of an entity:

Stephen K. Looney, Vice President of Sole Member
Typed nr Pantad Ny

*¥*» FILING FEE: 33500 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TQ: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314
CR2E045 (34/17)
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