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COVER LETTLER

TO:  Registration Section
Division of Corporations

GOLD COAST EKG CONSULTANTS, LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

KLEITII D MEYER, MD

Name of Persoen

GOLI COAST EKG CONSULTANTS, LLC

Firm/Company

PO BOX 8703

Address

WEST PALM BEACH Fi. 333407-0708

Civy/State and Zip Code

FNM75@uol.com

E-mail #ddress: (1o be used for [nure annual repert notification)

For further information concerning this matier, please call:

KEITH D MEYER, MD [561 §20-0122
at )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Curporations Division of Corporations
P.0. Box 6327 The Centre of Tallahasscc
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check fur the following smount:

M <?S Filine Fee 1 $55 Filing Fee & Certified Copy



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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the Jollowing statement in order to change its registered office or registered ageni. or borh, in the State of Florida.

' S ] r ONSULTANTS. L
. Name of the himited liability company: GOLD COAST EKG CONSULTANTS. LLC

141t NO FLAGLER DR

PO BOX §708
2 () {b)
Principal office address of imited liability company: Mailing address of limited liability company:
(Naote: MUST BE STREET 4ADDRESS) (Note: MAY BE POST OFFICE BUX)
SUITE 2500 WEST PALM BEACH F1, 33407-0708
WEST PALM BEACH FL 33401-3423
AUGUST 2,2001 LO1000013126

3 Date of filing/registration in Florida 4, Document number

SAND 1k 3
5. (@) LA M HURST

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Office Address  (MUST BE FI.ORIDA STREET ADDRESS)
461 OLYMPUS DR

JUNQO BEACH 33408

.FL

KEITH D MEYER, MD
(b)

Enter name of NEW Registercd Agent and/or NEW Ruesistercd (Miice address:

92 OIWY #1143 1202
a3ild

7

NEW Registered Office Address:

() No Flagle-De, Sude G960

WEST PALM BEACH FL RRA0I- BUR3

If the limited liability vompany is not organized under the Liws of the State of Florida, it is hereby confirmed that alter the
change or changes are made, the Florida sireet address of the registercd 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 lability company or as otherwise provided in
the :Lrlicluz;(ﬁurgunizmion%‘-thc vperating sgreement of the imited liability company,

4

()_x;&:i o= V%— KEITH D MEYER, MD

Stgnature ol'a member or authorized}cprcscn[uzive of a member Printed or typed name of sigiee
e

I hereby accep: the appointment as registered agent and agree 1o act in this capacity. 1 jurther agree ro comply with the
provisions of all statutes relative 1o the proper and complele performance of my dwies, and { am j%mi!iar with and accepi
the obligations of my pusition as registered agent as provided for in Chapeer 605, F.5. Or, i this document is being filed
to merely reflect a change in the regisiered ofnce address, [ hereby confirm that the limited Yiability company has been
notified in W(t'n'ug of this cﬁ{m‘ge.

T A e

Signature of Registered Agent <

I

Division of Corporationse P.0). Box 6327 Tallahassee, FIL 32314
FILING FEE: 825.00
INHS18 (214)



