B4 00000385

Florida Department of State
Division of Corporations
Public Access System

Blectronic Filing Cover Sheet

Note: Please print this page and use it a3 a cover sheet. Type the fax audit =
number (shown below) on the top and bottom of all pages of the document,

(((HO06000278229 3)})

T

HMOG0002782283ABCY

L8 Wy L1 gy g
Q374

Note: DO NOT hit the REFRESH/RELOAD button an your browser from this 6*)
page. Doing 5o will gemerate another cover sheet. ’

Diviaicon of Corporaticns

Fax tumber 1 (B50)208-0380 % Bo
ﬁ\ \
From: ol .
Aecount Name 1 C T CORPORATION SYSTEM DUJ

Account Wumber @ FCADHDOOOOZY

Phona v (B50)222-10892
Pax Nupben 1 (A50)878=5928
gr-p T 7 i ™ 1—3 WY e s O

REGISTERED AGENT CHANGE //}’7

o =
o 9= ACCUMED HEALTH SERVICES, L.P.
i T '
> E&
S8
) &
w X
&
Lo em—— = . e T T T i T T T —tr,
Electronic Filing Menu . Corporate Filing Menu Help

£e/10 3ovd dy00 LD £T3L22856 ¢S5zl g@ez/ee/1l



11/2212ags' 12:52 ‘
Note: DO NOT hit the REFRESH/RELOAD button on your browssr from this

8502227515 , G coR

page. Doing 50 will generats another cover sheet.

e o way e T e o e
Ta;

Divigion oI Corporations

Fax Number : {850)20%-0380
From;

¢ T CORPORATION SYATEM

Account Name t
; PCAQODOODOZ3

Account Number

%

PAGE 02/03

Fhona : (830)222-1032
Fax Number ¢ {8%0)878=5528
. e r— . TSI ey i?gg Eg
S
REGISTERED AGENT CHANGE in =
R — T
et -t s
ACCUMED HEALTH SERVICES, L.P. L ‘é}i
—r_-.-J“rx 3
o]
m g
Electronic Filing Menu Corporate Filing Menu
o3
QUvaNTLS
7D 1
. za NéS)EBVd
| g 4
ﬂ:at Ltf%? ELERESL A

137T999CEHDHE ¢ #°¥ES
Selegebss | | ML
19{72ze88 : _XWd
19 Wl

9787 2eZ/LT/IT :

L3 NOTLSOTAT™AN NOISSTWSNeaL

ILea b7 -390

g = o

geigT  9ege/eT/1l



LIMITED PARTNERSHIP O LIMITED LIABTLITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pmmnhmvﬁomafmmm.llls.ﬂmsmmmﬁw
partoezship or limited lisbitity fmited pariperahin submits the followipg statoment in arder
charige its regiatesed office of registered ngont, or both, in tha state of Flodida,
1. AccuMed Health Servicas, L.P. o
' Namw of Lisited Pacinership of Limitad Lishility Limitsd Pyrnertalp
2. B/3172004 3.__BO400Q00038S
' Duas of filing/registrmtion In Flmide Fuonida dosament puamber
4, ‘Tt name of the reglstersd sgeat snd the registered office addums as howa o s Tecnnts of the Plarks. B 53
Dépaytment of Siate: Q:gq it
. . 5533 [an
. . = =
1201 Hays Stzeet L
Addruss sy B o
(D
N Tallabassee, FL 32301-2525 I P
S. The name and Florids siwess address of the new roffistzred agent and/or office:
C T Corpoxation Syatecn
Nems
1200 Bouth Fine Iniaod Rosd
Plogids strees adéhoes (P.D. Bax pot rooepiublic)
Pluntusion 53334

rod gt and agree 1o act in this ogpasity. I Aather agree fo
u&mwwmudmm
oW} of sty puaition as regisered age, 4

PLOAS - SLAZU08 T T owen Cotos

G19.2229SB Zg:zt 908z/22/11

ce/C@ 3ovd 0D L3 "
. . 1eQa_ChH7T-RCa EE'ZI 9@@T/ET/TT



