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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
uant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
] owing statement in order to change its registered office or registered

Purs
linbility company submits the foll,
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: ARA-North Tampa, LLC
2. The mailing address of the limited liability company is : _5 Cherry Hill Drive, Suite 210

L.02000009842
4. Document number

Danvers, MA 01923

April 24, 2002
3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Departiment of State:
Kamal, Syed c/o American Renal Associates, Inc. o
Name it e
. . ~: B3
18302 Highwoods Preserve Parkway, Suite 210 CEmrs. o
Address R <
. L — u {j
Tampa, FL 33647 ég o PO T —
City, State and Zip im0 e
e T
6. The name and address of the new registered agent and/or office: o = i5
of T 3
C T Corporation System 5 e o
e oy
Name T

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

FI, 33324

Plantation
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
ent will be identical. Or, in the case of a Florida limited
t the change(s) was/were authorized by an affirmative vote of

tha
prupany or as otherwise provided in the articles of organization or

and the business office of the registered
liability company, it is hereby confixmed
the members $fi the limited hab'

eement of thef Inited _llaba—lﬂffompany.

the operating

(Signature of a nérn/b@'zz‘ﬂ::rd representative of a member)
erforinance of my duties,

i
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
mplete f f
agent as provided for in
e in the registered office

(Printed or typed name of signee)
comply ‘with the provisions of all statutes relative to the proper and co
am familiar with and accept the obltgatzons of my position as registere.
fy rgﬂect a charég_ he ;
in writing of this chiange.

eing filed to mere )
Ser xyfias been notifie

andl
Céla ter ér%& FéS. Or, if this dogw}z.en_t is
ress, I hereby con, irm that the z

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 '
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