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- b COVER LETTER

TO: Registration Section
Division of Corporations

someer: STAT Healtl, Screeas (LT

(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:

RornvalA 3. Koel BN

(Name of Person) ~

SThT fofeal7l Screcwe L % 2

(Firm/Company) % é

- rdl N

(Address) = B

V7 —~ £

Al L R3S 7 z
(City/Stale and Zip Codz)

For further information concerning this matter, please call:

RonalL S, RueC O Z0T 25— /1T T

(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327 .
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Igm::l}d is a check for the following amount:
$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. .k )
¥

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the I‘f

agent, or both, i the State of

?llq‘}ving statement in order to change its registered office or registered
oriaa,

1. The name of the limited liability company is: _ ST AT__ /Hdalrt Screen 9,4 (LLa
-
2. The mailing address of the limited liability company is : (g0« s &8 @m”
Moy . T 3057 '
7

6 ~ 30 ~ E oo
3. Date of filing/registration in Florida

LOS"OOOQ EST(YO

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

QZDF{JD f‘é—'Fm«.

‘S;'_rvcc.eg Cow/dky
Name !
(20¢ HMHAapesr SHfreet

- Address
7@l ha fsee

~C P30/
Chty, State and’Zip

6. The name and address of the new registered agent and/or office:

Ronald S. LueC AN/
N
(Sovr siy €2 Cont .
Florida street address (P.O. Box NOT acceptable)
U r Aany

3

GSIA

on
v 03

S n
e

i

01 Wd 8¢ ¥dv 9000
315

RTAIREEEON

FL L3/5 7
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby

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 hercby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

(S1ghaitire of 2 member or authorized representative of a member)

K; ik - /C/ﬁ_
(Printed or typed name of signee)

I heriby accept the appoint

ment as registergd agent and agree to get in this capacity. I further asree to
cor‘?p Iy 'with the provisions oj%lf stqtule, rel%{iveg to the pr(%‘e_r am? complele éprfgr%ance of er §1:ti§3s,
agnd lam 3 Iggr Wéf I} tzpc;?ept the obligatio Io my position g regzstgre agent as provided for.in
Cﬁ?pter , B8 O, yfnt g ocument is bein ’_%ed 1o mere}!y rgffectac‘ nge in the registered office
address, I hereby confirm that the limited liability company Has been nonﬁg in writing of’é‘ is change.
< dignature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



