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COVER LETTER

TOr  Registration Section
Division of Corporations

InforMed Medical Management Scrvices, LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return olf correspondence concerning this matter to the following:

W of Pevson

Firm/Compeny

Adgress

Cliy/Stmz and Zip Code

“B-mai] addraus: {to P& lu?cl for future phnual ceport notification)

For further infotmation concerning this matter, please call:

at{ )

Name of Person Arey Code & Daytims Telsphore Number
STREET/COURIER ADDRESS: MAIJLING ADDRESS:;
Repistration Section Reglawation Section
Division of Corparations Dlvision of Corporations
P.C. Box 6327

Clifton Building
2661 Executive Center Circle
Teallahasses, Florida 3230}

Enclosed is a cheek for the following amount:

$25 Flling Feo

INH3 18 (5/08)
FLAIS « 1AMI0IZ Wallis Kivwer Online

£8/20
/8 39vd NDILVMORIOD 10

Tallahassee, Florida 32314

Q $55 Filing Fee & Ceartified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of secrrom 608,416 or 608308, Florida Statutes, the wndersigned limited
liability com an submity th
c;gentwor A rixe ,S?rt;z t‘e o Jg Fttg{r o;}‘v{ng statement in order fo change its regiviered office o registered

1. Name of the limited liability company; loforMed Medical Munagement Services, LLC

2. (8) Principal office address of limited Hability company: 1596 WHITEHALL RD
Note: MUST BE STREET ADDRESS) ANNAPOLIS MD 21409

)] Marling address of limited Mability company: - 1596 WHITBHALL RD
(o, AY BE POST OFFICE B ANNAPOLIS MD 21409
06/25/2009 MOP0O0p02445
3. Date of filing/registration in Florlda 4, Docvment number
3. (a) Registercd Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CORPORATION SERVICR COMPANY
Registered Office Address: 1201 HAYS STREET

TALLAHASSEE FL 3239)-2528

(b) Enter name of NEW Reglstered Agent and/or NEW geg'ismﬂ Office address:

NEW Registered Agent: » C T Cormporation Syatem
NEW Registered Office Address: " 1200 South Pine [gland Rosd

(MUSTBE FLOQRIDA STREET ADDRESS)
Pluntation JFL. 33324

{Fthe limited liability company is not orgdmzsd under the laws of the State of Fiorida, it is herghy
confirmed that after the change or cha l};es are made, the Florida street address of the registered office
and the business office of the registered agent will be idontical. Or, in the case of‘a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized b F an gffirraative vote of
thie members of the limited hab:hty cm}zpan or a8 otherwise provided in the articles of organization or

the ape aljng agreemc t gf the limited liability company.
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Division of Corporativns, P,O. Box 6327, Tallahassce, FI, 32314
FILING FEE: $25.00
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