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Glenda E. Hood
Segretary of State

March 11, 2004

CLINICARE HEALTH SYSTEMS LLC
230 N. DIXIE HIGHWAY, BAY 25 & 27
HOLLYWOOQD, FL 33020

SUBJECT: CLINICARE HEALTH SYSTEMS, LLC
Ref. Number; L02000024848

We have received your document for CLINICARE HEALTH SYSTEMS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must complete the attached form to change the Registered Agent
information for this Limited Liability Company, the form submitted is for a
Corporation.

Please return your document, atong with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-8967.

Michelle Hodges
Document Specialist Letter Number: 604A00016405

Thviciom nf Cornnratinne - PO BOYW 22397 Tallahooonn Blarida Q9914



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

Pursyant to the provisions of sections 608.41¢ or 608.508, Florida Statutes, the undersigned limited

. liability company submits the following statement in order 10 change its registered office or registered
agent, or baith, in the State of Florida.

. 1. The name of the limited liability company is: C‘-{_g!_ tcanse HEA‘:;Q'; _SY&{‘M Ll c .

2. Themaximg address of the limited liability company is :

-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:
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6. The name and address of the new registered agent and/or office: 3
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o Name 10 :
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Florida street address (P.O. Box NOT acceptable)

Houw/ Woen, FL 25020
City, State and Zip
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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 ol the limitgd liability company or as otherwise provided in the articles of organization or
the operating agrgeqe 'rrﬁted liability company. )
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(Printed or typed name of signee}

I hereby gceept the appointment as regisrered agent and agree to qct in this capacity. I further aoree to
comp!y):vi h the pmwp 'z%rzs of a?f staz‘u? Ie 58 4 ? DA ] é)

es relative 1o the proper and complete performance of my duties,
and { am familigr with and decept the ogh' ations of my pos‘?fion as renggf red agent as prgvide}z'f or. in
Cgaprer 08, F.&: O dopument is red ojﬁc'e
a ered)

: eing filéd 1o merely reflect a change in the regist
-=' e limited iaggﬁz; company h‘és een noti :eagfn writing 'gf this change.
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Division of Corpoerations, P.O. Box 6327, Tallahassee, FL. 32314
NS 18(10/99) FILING FEE: $25.00



