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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2012

MARIA BASTO / PLANTATION MEDICAL PLAZA LLC
201 NW 70 AVE.
PLANTATION, FL 33317

SUBJECT: PLANTATION MEDICAL PLAZA, L.L.C.
Ref. Number: LO2000005035

We have received your document for PLANTATION MEDICAL PLAZA, L.L.C.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6051.

Carolyn Lewis
Regulatory Specialist 1] Letter Number: 812A00014088

-Registration/Qualification Section

www.sunbiz.org

Twviciarn of Carnoratinne - PO ROY B297 _Mallabhacenns Flarida 29914
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Plantation Medical Plaza, LLC

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

Please return all correspondence concerning this matter to the following:

Maria Basto
Name of Person

Plantation Medical Plaza, LLC
Fimv/Company

201 NW 70th Avenue
Address

Plantation, FL 33317
City/Stave and Zip Code

Mcbasto @aol.com
E-mail eddress: (to be used for futurc annual report notitication)

For further information concerning this matter, please call:

Maria Basto at(_ 954 ) 241-0415
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahasses, Florida 32301

Enclosed Is a check for the following amount:

[]$25 Filing Fee [/] 355 Filing Fee & Certified Copy

INHS18 (5/08)



v,
I &
s

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

Pursuant lo the provisions of sections 608,416 or 608.508, Florida Slatules, the undersigned limited
liability com/a(my submits the following statement in order o change ifs regisiered office or registered
agent, or bolh, in the State of Flarida,

1. Name of the limited liability company: Plantation Medical Piaza, LLC

2. (a) Principal office address of limited liability company:

Plantation Medical Plaza, LLC
e E‘T': r’ro
(Note: MUST BE STRELT ADDRESS) 20

Plantation, FL. 33317 A

Tr— Z
Pt L e
(b) Mailing address of limited liability company: 5;{%‘“: e ‘;1.
gt Bl (O

(Note: MAY BE POST OFFICE BOX) L %

— &

3-1-2002 02000005035 2
3. Date of filing/registration in Florida

4, Docuwinent number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: Panny R. Shaw, P.A.

4780 Davie Road
Suite #101

Davie, Fl. 33314

Registered Office Address:

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Patricla L. Murray, Esg.

NEW Registered Office Address: g_a_sj‘aﬂL,_Qim:[]g[_&_Jj_ag_ser. PA.

MUST BE FLORIDA STREET ADDRESS 201 Alhambra Cir., Suntrust Bldg - #1050
Coral Gables FL33134

If the limited liability company is not organized under the laws of the State of Flovida, 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. O, in the casc of a Florida limited
liability company, g-is-hc'

heweby confirmed that the change(s) was/were authorized by an affirmative vole
of the members o ited Hability company or as otherwise provided in the articles of organization
or (}‘Mee t of the Hipited Hability company.

é T

rd

4
Signature ol a2 member or aull represenintive 1o nember

Marla Basto
Printed or typed name of signec

I hereby a ce}pl the appoinime
col with the pravisioRs,

as regisiered agent and agree to get In this capacity.
; siqiules re aﬁvé’ it Jf 4 c? ép y orl%m

I further agree to
2 relel e proper and complete pe; nee of ‘;py flilles,
am yamilide with and gecepy the obligafions of my po.m/an as registered agen{ as provided Jor. in
A0S O ogtmeni ig ﬁer r fileel 10 inere
by ; { ghe limifed lfa

s reflect u change i the régistered office
yﬂwompany h%:.s' been nm[ﬁz’c inwriting é_’/’fﬁm chiinge.

“slgmhiure of Registered Apent

Division of Corpor s, P.O, Box 6327, Tallnhassee, FI. 32314
FILING FEE: $25.00

INHIS18 (05/08)



