i

l Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

= <
, [
L - 95k IO chipd == % @
A H (D Py T
L {Corporation Name} ] (Document #) U ? i =4 %.T;
e O
2. _ e v
(Corporafion Name) T 7T T T (Document #) =
£ o
3 gm
{(Corporation Name} (Document #)
4,
(Corporation Name) T T T 7T 7T ({Document #)
O walk in M pick up time [ Centified Copy
O Mailowr [ will wait

u Photocopy (U Certificate of Status

10000535 —_—— -.
NEW FILINGS _ AMENDMENTS - [_]4-“’%3.-"13'2:—33% %?2}—{]1 ’ i
QO Profit O Amendment WERREED. 00 seeewIS og L
[ Not for Profit - [ Resignation of R.A., Officer/Director CF
1 Limited Liability d Change of Registered Agent
Domestication d Dissolution/Withdrawal
d Other - Q Merger
OTHER FILINGS

- REGISTRATION/QUALIFICATION

U Annual Report Foreign
] Fictitious Name Limited Partnership

|

|

(] Reinstatement
J Trademark

|

CR2ZE031(7/97)

Examiner’s Initials




M x

{] STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
v BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the }foﬂowing Staiement in order to change its registered office or registered
agent, or boih, in the Stare of Florida.
1. The name of the limited liability company is: HealthMatrix Systems, LLC
2. The mailing address of the limited liability company is : 3440 Renaissance Blvd., Suite 6,
Bonita Springs, FL 34134
03/05/2002 102000005254
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: :
Headley, Richard B.
Name
3449 Renalissance Blvd., Suite 6 .
> &2
Address 1 e
Bonita Springs, FL 34134 ;_c—_,: ==
City, State and Zip %g 3 .f
6. The name and address of the new registered agent and/or office: § oo
M g iTi
Headley, Richard B, .:3(,, on 3
Name Sz -
3440 Renaissance Blvd.,, Suite 6 362’5'.,* by’
Florida street address (P.O. Box NOT acceptable)
Bonita Springs, FI. 34134
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 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 Hability company or as otherwise provided in the articles of organization or
the operating agreemenbof't ted liability company.
(Si e of a member or authorized representative of a member) ) -
John E. Grahovac
(Printed or typed name of signee)
{ hereby accept the appointment as registered agent and agree to qct in this capacity. | further acree to
compl{y%:uz'th z‘[ﬁg pmw%?ons of all smmﬁs :;e!a;‘ivégfo the pmgpqr and complele cfe%for?nanéggf my Juties,
and I am é"amzlzar with and decept the oblzga_nons of my position as registered agent as provided for in
Chapter 808, F.S. Or fif this document is being filéd 1o merely reflect a change in the registered office
addregs, [ hereby copypim that the limited liability company hus Been notified in writing of this change.
- ,,‘/w_p
(Signature of Registerdd Azent)
. Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHSI8(10/99) FILING FEE: $25.00




