Flle on or before May 1, 1999 or Limited Liabllity Company will be

subjectto a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

1. Name and Mailing Address
of Limited Liability Company

BAYSIDE HEALTH GROUP,
2008 SULLIVAN DRIVE
GIG HARBOR WA 98335

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT # M98000000710

L.L.C.
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1a. Principat Place of Business Address

2008 SULLIVAN DRIVE
GIG HARBOR WA 98335
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3. Date Organized or Qualihed

3a. State of Formation

07/02/1998 WA
4. FEI Number’ D Applied For
60-1869624 D Not Applicable

6. Certificate of Status Desired

$8 75 Additionat Fee Required D

7. Name end Addraess of Current Registered Agent

8. Name and Address of New Registered Agent/Office

PEIRCE, RAYMOND
9371 US HIGHWAY 19 NCRTH,
PINELLAS PARK FI. 33782
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Street Address (P.O. Box Number is Not Acceptabie)

Suite, Apt #, eic.

City

._{

Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flarida Such change was authorized by affirmative vole of a majordy of the members Ihereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE ___ [ N . DATE

(Hogetod Aget Aocentn g Ag prrscwnly (ROE B et At s g e TR STYT
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MGRM| PEIRCE, RAYMOND B JR. 2008 SULLIVAN DRIVE GIG HARBOR WA
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