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.' - THE HOGAN LAW FIRM®

We mean business™

March 3, 2009

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Subject: Quality Quest Rehab Services, LLC
Ref. Number: L05000030407
To Whom It May Concern:

1 hereby am familiar with and except the duties and responsibilities as registered agent for said
.corporation.

Please except this letter as written acceptance of Registered Agent.

Should you have any further questions, please contact my Assistant, Kimberly at 352-799-8423.
Qj:zl/ylgl
Deborah Hogan, %) ’ % ‘

DH/ke
Enclosure(s)

{00131573}  Brooksville Office: Post Office Box 485 » Brooksville, Florida 34605 « PH: (352)799-8423 + FX: (352)799-8294
Emasl: info@hoganlawfitm.com « Website: www.hoganlawfirm.com
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COVER LETTER

TO: Registration Section
Division of Corporations

susgecT: __Qualdy  Quest Relab  Servites, LLC
" (Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Deloorttn HOC\GLY\ B5q.

{Name of P&tson)

The Hoqon | ouw Civmn

¥ (Firm/Company}

20 S. bvoud Street

{Address)

Brookaui|\le, L 34 kol

(City/State and Zip Code})

For further information concerning this matter, please call:

Kimbevly O Ne'll a( 35¢ 3y 799-§4y23

(Nan’1e of Person) (Area Code & Daytime Telephone Number)
" STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 s 08
2661 Executive Center Circle Tallahassee, Florida 32314 Oye
Tallahassee, Florida 32301
b‘\v’\vfa
Enclosed is a check for the following amount: /
- [0 $25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS 18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2009

DEBORAH HOGAN ESQ
P.O. BOX 485
BROOKSVILLE, FL 34605

SUBJECT: FAMILY MEDICAL CARE, LLC
Ref. Number: LO5000003047

We have received your document for FAMILY MEDICAL CARE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): :

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

* Leslie Sellers
Regulatory Specialist II Letter Number; 709A00008243
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabili;y
oth,

company submits the following statement in order to change its registered office or regisiered agent, or b
in the Siate of Florida.

1. Name of the limited liability company: ‘Quciliry Quest Reinalo Sevuices, LLC

2. (a) Principal office address of limited liability company: b25 2 (Cemwvnevaval W&\{

(Note: MUST BE STREET ADDRESS) PA7nR 200
_‘fp'pv{nﬁ. Hi\l, FL 24t 2

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

3\\0\Dﬂ LOS cooco 304

3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Scott Foolre
Registered Office Address: B 2o\ Cedicld | gne
Zpring, Wi, Fu
EEA

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Thhe Oan.m [ C r e

NEW Registered Office Address: 20 Soutnh Bbroad siveet
(MUST BE FLORIDA STREET ADDRESS)

DBrooavitle. JFL 2ol

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabihéy company or as otherwise provided in the articles of organization or the operating agreement of the

japliity comp
]lmlte;:’llty cin}ey}y.
Heres Al

(Signature of a membef or authorized representative of a member)

Kodrine, Kaiser, Manager

(Printed or typed name of signee} -

I hereby accept the uppointment as registered ugent and agree to gt in this capacity. [ further agree to
comply with the provisions of hﬂ” statufes relativé to the proper an coryiete perfarmagfe o myn‘f_f%#es;ﬁnd !
am familiar with and accept'the obliganons of my position gs registered agent as provided for te-Chapter 608,
Or, If this dchz{men/' 1§ being filed to mevrely reflect a change in the registered office addresy; [ herghy
cpxfirm that the limited liability company has been notified in writing of this change. I
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(Signature of Registered Ag'_eﬁl}j
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" Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

IR
v i

!

91 :8 HY SN

INHS18 (05/08)

V014014 33SS
IS



