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Medi-Quick Urgent Care Centers, LLC
1890 LPEA Blvdl, Ste. 1530
Daytona Beach, FL 32117

Fhone: 386-274-2212

T

July 28, 2004

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Document #.02000029173
Entity: Medi-Quick Urgent Care Centers, LLC

To Whom it May Concem:

Please update your records to reflect our new principal place of business and
malling addrass:

1890 LPGA Bivd., Suite 130
Daytona Beach, FL 32117

Please [et me know if you have any questions.

J. Carol Grigg
Managing Member



*

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

ffugq}{ant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability comp

company submits the following statement in order to change its regisiered office or registered
_agent,’or both, in the State of Florida.

I. The name of the limited liability company is:

Medi-Quick Urgent Care Centers, LLC
2. The mailing address of the limited liability company is :

4167 Sanora Lane, Ormond Beach, FL 32174
11/02/2002

| 2000029173
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:

J. Carol Grigg

1890 LPGA Bivd, Suiiaag

Florida street address (P.O. Box NOT acceptable)
Daytona Beach

- Name
4167 Sanora Lane

e Address = o

Ormond Beach, FL 32174 3.’:% =

— City, State and Z s =
6. The name and address of the new registered agent and/or office: 2‘1 -
J. Caroil Grigg i
2 o

&

a4 308

FL 32117
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
g

confirmed that afier 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 2 Florida limited
Y

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
ihe members of the limifgd ability company or as otherwise provided in the articles of organization or
thr op@m& f the limited liability company.

\{ygnature of 2 member or autﬁoﬁ@ﬁ:msen&aﬁve of 2 member)
J. Carol Grigg

{Printed or fyped name of signee)

I hereby gocept the appointme
comp!y’fvia‘% 23 ;

d agent gnd agree to act in this capacity. [ further agree to
the provisions of g g retative to the proper and complete performance of my guties,
and [ am gamzlmr With and qfdept the obligations of my position as r
Chapler 608, .S, Or, if this dpcument is bein
addre3s, { hgréby tonfirm thytfthe limite

egistered agent as provide _%) in
! iléd o merely re ecr%l change %n the réggf b/ ;-eg oﬁce
d liab ompany has been notifie

in writing of this chinge.

as re z'szerf
statife

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Taliahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



