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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations

SUBJECT: PARTNERS [N HEALTHCARE, LLC

(MName of corporation}
DOCUMENT NUMBER:_ 02000025636

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
ALAN GREENFIELD, ESQ.

o =
> 3
{Name of person) % =72
£ b g
o Lt
LAW OFFICES — %’-EE
{(Name of firm/company) = -g:;“‘
B
2z
185105 NW 77 AVENUE, SUITE 303 = 5
{Address) - &
MiAMI LAKES, FL 33014
(City/state and zip code)

For further information concerning this matter, please call:
WILLIAM GUTHRIE

{Name of person)

8938-377¢

{Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Co

P.0C. Box 6327

Tallahassee, FL 32314

orations
409 E. Gaines Street

Tallahassee, FL. 32399

CR2E045(07/02)



FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State

QOctober 1, 2003

ALAN GREENFIELD, ESQ.

LAW OFFICES

151056 NW 77 AVENUE, SUITE 303
MIAMI LAKES, FL 33014

SUBJECT: PARTNERS IN HEALTHCARE, LLC
Reil. Number: LO2000025636

We have received your document for PARTNERS IN HEALTHCARE, 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):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please compleie and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. o =

o
if you have any questions concerning the filing of your document, please calf =X
(850} 245-6958. P ~
Lee Rivers =
Document Specialist Letter Number: 103A00053841 S

|1 :6
r

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



GREEN FIELD, A Professional Assoctation

. p13105 NW. 77th Aven

Alan E. Greanfield, Esq. . Hops Internarional Builds
Alyson E. Greenfield, Esq, Suite 31

) - ’ ’ Miami Lakes, FL 330
Roy R. Lustig, Esq. Tel. (305} 557-2%
Of Counsel Fax {305} 557-34

E-Mail:AEGlawyer@aol.cc

2600 Douglas Re

Douglas Centre-Suite &

Coral Gables, FL 331

Tel. {305} 442-24

October 22, 2003 Fax {305} 44357

Ms. Lee Rivers

Document Specialist
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Letter Numnbers: 102A00053939
103 A00053941

Dear Ms. Rivers:

I am returning to you the executed forms for the change of Registered Agents for

Qutreach Programs, LLC and Partners in Healtheare, LLC together with a copy of your October
1,2003 letters. '

Thank you for your courtesies and cooperation.

Sincerely,

(g e [

ALAN E. GREENFIELD |

encls: (as stated)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of
Hiability company submits th

sections 608,416 or 608.508, Florida Statutes, the undersigned limited
15
agent, or boih, in the State of P{;orida.

ollowing statement in order to change its registered office or registere
1. The name of the limited liability company is:

PARTNERS IN HEALTHCARE, LLC
2. The mailing address of the limited liability company is : 1301 NW 49 Street, Suite 200

Ft. Lauderdale, FL 33309
09»/ 30/2002 )
3. Date of filing/registration in Florida

LO2000025636

4. Document number S
5. The name of the registered agent and the ragistered office address as shown on the records of the
Florida Department of State:

JOEL MORRTSON, ESQ.

Name . -
1501 NW 49 Street, 200 D I
Address Q BE
Ft. Lauderdale, FL 33309 = o
2 P Sy
City, State and Zip - o o
6. The name and address of the new registered agent and/or office: = "—éﬂc
=%
ALAN GREENFIELD, ESQ. oy
Name -
15;05_}7[6_ ?77 Avenue, Su_ite 3G3 -
Florida street address (P.O. Box NOT accepiable) cT
Miazmi Lakes

FL 33014
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 liability company or as otherwise provided in the articles of organization or
the operating a%ment of the limited liability company.

/_—N.

{Signature of 2 member or authorized representative of 2 member)
WILLIAM GUTHRIE

{Printed or typed name of signee) o

I hereby accept the appointment as registered agent and agree to
comp y‘rw'f the proygﬁtms of all statures re ativ§ to tg . 5
and | 3mzlmf' with and ,ac;?epf the obt‘z§
C I8, F.5. O, if this
herghy cnfi

ct in this cap
! e proper an
hligationg of my posit
umenit s

acity. [ further agre_e ic
complete éyerjgrmance of my quties,
fon as registered agent as provided for in
gz Jai] ,etgg Jiied 1o merely reflect a change in the regi tﬁ{'e 0
Fm thatjthe limited lighility company has been notified in writing of ¢
(Signature of Régistered Ageat)  /

ice
is change.

-

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS§8(10/99)

FILING FEE: §25.06



