- Lotovpo)25 7

(Requestor's Name)

{Address)
(Address)
(City/State/Zip/Phone #)

[JPexur [] war [] malL

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:
e /"

Oifice Use Only

AL

100049449211

h—.‘
oo
A
,"—.";‘_‘; 3]
Irom e
] ‘n
;‘Er_ﬁ =7
OE o —
DT py T
m—< ¥
e
-nc"n“ z M
-
ox o O
Sm =
e
o
I '::j
- TR
- iy
ro 1y
. . s
s .
s :?— F
- ——
. . m
P s
C«F___}:?r'e oo
w



£se
<

GORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 302804 4720460
AUTHORIZATION %{%ﬂ&
COST LIMIT : $ 25.00 .
ORDER DATE : April 7, 2005
ia i )
ORDER TIME : 10:49 AM 2aq T ~<\
ORDER NO. : 302804-030 e P
ES Ay
CUSTOMER NO: 4720460 NE s O
o %
CUSTOMER: Xenyetta Massiah g P
Coastal Administrators o, L
Suite 500 - . %';‘«s
303 Perimeter Center North

Atlanta, GA 30346

CHANGE OF AGENT

*

NAME : SCUTH DAYTONA HEALTH CARE
ASSOCIATES, LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Amanda Haddan -- EXT# 2955

EXAMINER:




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

Pufsiant Yo the provisions of sections 608.416 or 608.508, Florida Staiutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. '

1. The name of the limited liability company is: SOUTH DAYTONA HEALTH CARE ASSOCIATES, LLC

2. The mailing address of the limited liability company is :

650 Reed Canan Road, Daytona Beach, FL 32118

N PU—— - . R

July 30, 2001 _ 7 o L0O1000012587
3. Date of filing/registration in Florida = "7 4] Document number

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

Florida Department of State: S B
C T Corporation System ‘;-{P: =) -
N A
3N
1200 South Pine Island Road 5%
- Address T ; ‘ig\n’; = )
Plantation, FL 33324 . Ln":r, g
City, State and Zip T S
-
6. The name and address of the new registered agent and/or office: o

Corporation Sgrvice Company
Name )
1201 Hays Street .
Florida street address (P.Q. Box NOT acceptable)

Tallahassee FI. - 32301
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 afier the change or changes are rade, 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited ligbility ¢ ny.

(Signatur® 07 member or authorized representative of a member)

Maureen Cullen, Attcrmey In Fact 7

(Printed or typed name of signee) i S T ez T

I hereby accept the appointment as re isrerled,agenr and agree to act in this capacity. I further agre_e to
comply With the provisions of all statules relative to the proper and complete perforinance of my duties,
and I am familiar with and dccept the oblzgag‘wnfgl of my position as regzstﬁre agent as provided for. i

Chagpter 608, F.S. Or_if this document is being filed to merely reflect’a change in the registered office
ad, ?%SS, ! herebM@Md Ifabﬁzty company h%s een notiﬁecﬁin writing gf this chcg:ge.
Ll ile 7 ow.
(Signature of Registered Agent) Michelle R. Vann'oy) Asst. Vice President C =
Division of Corporations;P.0. Box 6327, Tallahassee, FL. 32314

INHSI8(10/99) FILING FEE: $25.00




