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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comgh:vany submits the ¥ i

agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ COMPMED)CAL [1.C
2. The mailing address of the limited liability company is : &SHL WYPoLU XD Kotd
SUITE 229, (AKE WoktH FL 22T

2/8/200r L 0100006 25 &Y
3. Date of filing/registration in Florida ' 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
CORPOZATION SSRUICE Co
"Name
1201 HAYS <qpeeT
TALLAHASSEE Fro 32207
City, State and Z1p
- oF
6. The name and address of the new registered agent and/or office: %?ﬁ ::’
SOHN T . CuMMinGS =5 =
(S0 TALLIE WRY fio = §
Florida street address (P.O. Box NOT acceptable) D o
== R
LAKE ot 7L _BB/E7 g5 R

City, State and Zip

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 agznt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the mefibers of the-limited liability company or as otherwise provided in the articles of organization or
the operating agréement oﬁa’e limited liability company.

-Sigrye ofa membepbr authorized representative of a member) o

VAN T CHIUB I AES

rinted or typed name of signee)

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
complyb}v’vi h tfg proyz%:ms of all statu?ew r;elagivg to the prc‘?;e;r and complete gffor?f;mn'fé of Jny uties,
and I am gfzmzlzar th and accept the obligations of my poSition as regisiere agenﬁ as provided for.in
Cﬁzp 08, F.8 Or, if this document is bein ’%‘led to merely rgﬁecta change in the registered office

address, 1 hereby.confirm that the limited liabﬁztyr company Has been notified in writing of this change.

ignatiig of Registered S4erit) ' ’ ) o

Division of Corporations, P.O. Box 6327, Tailahassee, FL. 32314
S18(10/99) FILING FEE: $25.00

llowing statement in order to change its registered office or registered =




