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COVER LETTER

TO: Registration Segtion
Division of Corpotations

SURJECT: Baker-Nuples, LLC

Name of Limited Liability Company

Dear Sir or Madao:

The enclosed Registéred Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this atter to the following:

Lydiz A Toda
Nume of Porson
. I
Babby C Baker, M.D., In¢. dba Pacific Cancer Institure of Maui -
Firm/Cowngany :J;:A:
- N
(ﬁ%
227 Mohalani St R
i
Addross AL
[
@
Waituku, Maut, HI 96793 :}E,?i
City/State and Zip Code 2t
iydia@cancerMD.net
H-mail addicss: ((o bs used for Lurure ammial repod So(LICAI0R)
For further information concerning this matter, please call;
Lydia A Todn ' act 08 y 242-20506
Name of Pervon Arcn Coda & Doytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporntions Division of Corporations
Clifion Building P.O. Box 6327
2661 Execulive Conter Circle Tallahassee, Florida 32314
Tallahassee, Florido 3230}

Encloged is a check for the following amount:
& $25 Filing Fes 0O $5S Filing Fee & Certified Copy
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-\ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY -

. E z 'ﬁ sp : . ., g ¢ 'nga . g ﬁ g

1. Name of the limited liability company; Saber-Naples, LLC

2, () Principal office address of limited liability company: 2505 Pine Ridge Road

(Note: MUST BE STREET ADDRESS) Naples, FL 34109

227 Mehalani St., Suite 107

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Wailuku, Mu, Al 96793

11272000 LONDOC014765 =
3. Date of filing/regisiration in Florida 4, Document number 2N =
. :}pb_ ) =

. . . o it
5. (a) Registered Agent end Registered Office shown on the records of the Florida Dept. off%fite: hnd

LR

. BDB Agent Co. Kl

Registered Agent: v i =

Registered Office Address; 5355 Town Center Road, Sulte %00 ¢ 2 40
Boea Ratun, FL 33486 SR e

(b) Enter nams of NEW Registered Agent and/or NEW Registered Office addregs:
NEW Registered Agent: C T Corporation Systom
NEW Registered Office Address: 1200 South Ping Island Road

(MUST BE FLORIDA STREET ADDRESS)
Plantation FL_33324

If the limited liability company is not arganized under the laws of the State of Plorida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business officg/of the registered agent will be identical. Or, in the case of & Florda limited
ligbility coapany, it 8 hm:ebs confirmed that the change(s) wasfwere authorized by an affinnative vote
of the mefgbers of gie limited liability company or as otherwise provided in the arficles of organization
prpitpe ygrepugbntyol imited lizability company.

Signature “YJEIWKWN“' of a meanber
Bobby €, Baker, M.D. /’w

Printed or lyped nama of signee k‘
I her cept the appoint as vegisterpd agent and qgree 1o got In this capaciry. I furthar agree lo
coggfvb%ﬁl ine prayé','g: a? a” siqtu eg lrc aﬁvg fo fjﬁf: préigqr am? com ;L.Ie !évdgrgané’g of er ﬁarfes,

am i ?%’ gtp cgcpu [ Ja;zor}i]a mypositjon ay regislgred ageny as provided for, in
M B S Or ift ?gm}zemzs :g;f iied 1a merely r u-c:acﬁar‘:{gv_c " rg rfr affice
a \ eEGTIgjé confirm that the limired liabilily company Was been norified in writing ﬁzis chinge,

tipn

By: mﬁ%ﬁiﬁ%&mﬂ Secretary

Division of Corporations, P.0O. Box 6327, Tallahassee, FI, 32314
FILING FEE: 325.00
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