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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood '

1

Secretary of State Es{?ﬁ
August 5, 2003 =
T
e
TRIMED,LLC v
3750 EMERGENCY LANE STE. 2 m
SEBRING, Fl. 33870 i
o
SUBJECT: TRIMED LLC ;’?; ,
Ref. Number: LO2000029810 o

We have received your document for TRIMED LLC and your check(s) totaling

$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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 concerning the filing of your docurnent, piease call
(850) 245-6097.

Marsha Thomas

Document Specialist Letter Number: 303A000443818

Thwviartnn nf Cinrrnnratinne - PO BOY A297 _Tallahacens Blarida 39914

(29 Wy 2~ dISED
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A

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

Pursuant to the provzszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
tiability com gany submits the following statement in order to change its registered office or registered

agent, or boih, in the State of Florida.
Trimed, LLC ~ L

1. The name of the limited liability company is:
3?50 Emergency Lane Suite 2 N

2. The maﬂmg address of the limited ]1ab1hty oompany is:

Sebnng, FL 338?0 L
01!06/2003 _2_9‘2‘009939810
4. Document number

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:
Corporatlon Service Company : ) L

Name E}q s
1201 Hays Street g8
Address g i £ “r
Tallahassee, FL 32301 - zy © 1B
City, State and Zip rc,_?z ro ;:nm
6. The name and address of the new registered agent and/or office: i{:.{' Z
Dr. Richard Turk S |
< -.“:_J - [a %]
t"[‘ ——
&

N
6388 Silver Star Roaadlq«gte 2-G
Florida street address (P.O. Box NOT acceptable)

Qrlando FL 32818
City, State and Zip

If the limited Lability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office

confirmed that after the change or chan
iness office of the registered agent will be identical. Or, in the case of a Florida limited

and the b
at the change(s) was/were authorized by an affirmative vote of

liability, pany, it is hereby confirmed
the meMmbgrs of the limited hability company or as otherwise provided in the articles of organization or

the o m%W—‘wcmpany

{Signayc of a member or authorized representative of a membe,r)

Dr. Richard Turk _ _
{Printed or typed name of signee) i B

is capacity. I further agree to
i or'mance a my 1tics,
ager

ister d agent gnd agree to qet in &
as rovz de fo in

I hereby accept the appomrme f as re§r g :;z
comply wit, %ge provisions,of a statu e.s re afwe to ine proper and comp

I amr familidr with apd decept the ob afzo of my position gzst re

. Or, ikt ocument zs ein, led 10 merely rgﬁeci @ ¢ e n the re fered office

1e limited liability company kas een noti rectin writing o this change.

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60

INHS18(10/59)



