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TO: Amendment Section
Division of Corporations

SUBJECT: Dassee Community Health Systems, L.L.C,
(Name of corporation)
DOCUMENT NUMBER:_L01000001809

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

David A, Barrett, B=sg.
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Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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FLORIDA DEPART

Jim Smith
Secretary of State
Oclober 18, 2002

DAVID A. BARRETT, ESQ.
BARRETT & ASSOCIATES, LAWYERS

111 SOUTH MONROE STREET, SUITE 3000
TALLAHASSEE, FL 32301

SUBJECT: DASSEE COMMUNITY HEALTH SYSTEMS, L.LC.
Rel. Number: LO1000001808

We have received your document for DASSEE COMMUNITY HEALTH
SYSTEMS, L.L.C. and vour check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction{s):

The form you submitted is for a corporation rather than for an LLG. Enclosed is
the proper form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.
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Lee Rivers _
Document Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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BOTH FOR LIMITED LIABILITY COMPANY
agent, or boih, in the State of Florida.

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
iability company submits the following statement in order to change iis registered office or registere

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is: Post Office Box 1979,
Quincy, FL 32353-1979

Dassee Commmity Health Systems, LIC
272/

3. Date of filing/registration in Florida

LO1000001809
Florida Department of State:
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4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Name

Address o .
=
City, State and Zip % ?‘:{2
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
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
iabili , it ig'hereby confirmed
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this chiinge.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00



