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R. Joseph Costanzo, Jr.
Attorney-at-Law
595 Blue Teal Ct.

Atlanta, GA 30327
678-580-3426 (phone & fax)

April 10, 2003

FL Division of Corporations
PO Box 6327 - B
Tallahassee, FL 32314

RE: Ideal Health Network, LLC

Gentlepeople,
Enclosed is a Statement of Change of Registered Office or Registered Agent or Both for
Limited Liability Company for the captioned LLC. Enclosed also is a check in the
amount of $25.00 for filing fees. = ~ ) T

FASSVIV VL
JLVLS 46 MY 19035
G2 6 Wl 4y €0

Y014

RJC/sb
Enclosures

C: Liz Acosta
Carlos Lidsky, Esq.
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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
llability comt%any submits the P[ollowing 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: |deal Health Network, LLC

2. The mailing address of the limited liability company is : 299 SW 27th Ave; Miami, FL. 33135

3/28/2002 102000007576

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:
Elizabeth Acosta

Name
299 8W 27th Ave

Address

Miami, FL 33135
City, dtate and Zip

6. The name and address of the new registered agent and/or office:
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Carlos Lidsky, Esq.
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Florida street address (P.O. Box NOT acceptable) e
Hialeah L 33013 L)

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 he firmed that the change(s) was/were authorized by an affirmative vote of
the members o ithited lighifity company or as otherwise provided in the articles of organization or

i limited liability company.

of a member or ay

(81 fitative of a member)
R. Jos Zo, Attorney for LLC
(Printed or typed name of signee) o

! her?'by accept the appainrmet}; as registered agent gnd agree (o 3cr in this capacity. I further agree to
hv'with the provisions of all statufes relative to the proper and complete erjgrmaﬁce of my qufies,
i decept the obligations of my position ag registere agen}flas provided for.in
8, s document is being filéd (0 merely rgffecta c a::ige in the regfzsrfre ho ice
7}

‘the limited liability company Has been notified tn writing of this change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
INHS18(10/99) - FILING FEE: $25.00



