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TRANSMITTAL LETTER

Department of State _ .
A T - -
Division of Corporations __ HY o
P.O. Box 6327 oo 2
Tallahassee, Florida 32314 & = Ny
SUBJECT: Patient Contered Renal Clinic, LLC. e ™y
coox M
FROM: e
James E. Farah, Esq. Lo -
3060 Mercury Rd. 7o
Ste. 101 -

Jacksonville, Florida 32207 .

Enclosed is a check for $43.75 for the Filing Fee and Certified Copy.

For further information concerning this matter,:fllease call James E. Faraﬁ;
3060 Mercury Rd. at (904) 731-7809. )

Enclosed are a Statement of Change of Registered Agent and Office for Corporations.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood :
Secretary of State -
April 18, 2003 Ev o
e @
- =
JAMES E. FARAH i T OTH
3060 MERCURY RD STE. 101 U RS e
JACKSONVILLE, FL 32207 R :Ti
SUBJECT: PATIENT CENTERED RENAL CLINIC, LLC == iQ
=

Ref. Number: 1.02000025043

We have received your document for PATIENT CENTERED RENAL CLINIC,
LLC and your check(s) totaling $43.75. 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.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concering the filing of your document, please call

y
(850) 245-6097.

Marsha Thomas
Document Specialist

Letter Number: 203A00023465

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
g statement in order to change its registered office or registere

Pursuant to the provisions :
any submits the followin

liability comtp
h, in the State of Florida.
1. The name of the limited liability company is: éff- T (enTaeen Leval A //‘-"?C',Léé <G

agent, or bo
Heritharen Rlvo,

2. The mailing address of the limited liability c0mp;ihy is: /0!

ST Absmne L 32086
- LO2 podo25Cy3

SuiTE /08 2

4. Document number

9/25 fo
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 Department of State: _ : :
James ¢ sneat 0 . - e
Name fago
o =
3060 _preroey  Lono gr o
Address” T = “13
JAeksonvid€E ", Fr 32267 i =M
“City, State’and Zip NN P
r?,‘ - K
6. The name and address of the new regisiered agent and/or office: o 22 E‘TE
;-;.:, . — -
@, T £
Shpeon Koo Fas I SR~
£ ~

Name
250 Sourdgk Cuecle C.
Florida street address (P.O. Box NOT acceptable)

ST mgaine, p- _ 520gb

City, State and Zip

If the limited liability company is not organized undei'- the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
at the change(s} was/were authorized by an affirmative vote of

liability company, it is hereby confirmed
the operating agreement of the limited liability company.

Louflap

the members of the limited liability company or as otherwise provided in the articles of organization or

: M i tl]

(Signature of a member or Mithorized representative of a member)
ct in this capacity. I further agree to
complete perforinance of my qQuties,
ded for. in

Sharon Kouf=s
istered agent qid agree to ‘?
ed agenf as provide
3 2 office

(Printed or typed name of signee)
e§’ 48
es relative to the proper an
my position as regzstgr ¢
ange i the vegigtere

I ker?by gccept the appointment as r
Wi tﬁ)e provistons of all stafu !
ccepi the obligations o
g led to merely rgﬂect a ¢y _ fie f
i company hias been notified in writing of this change.

com
a d{? am gann iar with and d )
08, .8, O, yﬂtﬁzs oglment is, _emg i
1fiFm that the limited lability

S e
address, 1 hereby cor
Shawin onbea
" (Signatute of Registcred Agenth/
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18(10/99)



