P

.02 0000 3put0

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekup  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

- WOV 27012
S. TONER

Cffice Use Only

WML

200241801582

11/716/12--01004-~007 ##25,00

4.
3

B 3
AEx g .
B 8 -
- Irtaare
[ X} o
gt - f““"
g-.zf"’! Ty
e T
-y e
W m
g
ol oo
[#5)




» COVER LETTER

TO: Registration Section
Division of Corporations

o f 1
SUBJECT: PRLM BEALH CANCER INSTITUTE LLc
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

R OPFLT &REEN

Name of Person

PALM BEACLH (ANCEE INSTITUTE Lic

Firm/Company

s e

1209 nN. FLAbLee pe.

Address

WEST PALM BEACH, FLA. 3340/

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

barbara. Buckley a5kl ) 3bb-diY
Name of Person ! Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
ee_Flarjda 32301

Q $55 Filing Fee & Certified Copy

INHSI8 (5/08)



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

Pursuant 1o the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: P LM BEACH CAnCER INSTTUTE LLC

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 1309 AN, FLALLER De.
WEST FALM BEACHLE(H. 23do/

(b} Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 1309 N EAgLER DR,
WEsT FAM BEACH, ELd 33Y0/
koo \iaiom L.09. 00003010
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: RO BERT GKEE M‘*,;g;f" S
Registered Office Address: ;""5‘ 5
L=
A T.‘-'ﬂ,
T.':’ [ T T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addres%;’;:;: e
SiEa O
NEW Registered Agent: fg)r-‘\'- S
NEW Registered Office Address: 1209 N. FLAGLEE pe

(MUST BE FLORIDA STREET ADDRESS)

WEST PAIM BEACH  FL__33%/

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/onfirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limjjed ljability company or as otherwise provided in the articles of organization or
the operatirwﬁ of hie limited liability company.

Signature of £ member or authgfized representative of a member

ROEERT  &KEen

Printed or typed name of signee

I hereby qcceﬁt the appointment as refisterfd agent and agree to gct in this capacity. I further agree to
complywith the provisions of all st%tu es relative to the proper and complete performance of my duties,
and [ am familiar with and dccept the obligations of my position a regzstﬁre agent as provided for in
ngp!er 08, FS. Or, if this document is bgin f;.’ea’ t0 merely r?fect ac argg_e in the registered office
address, I hereby confirm that th / ability company has been notified in writing of5r is change,

LOLERT &-REEN

Signature of Registered Agent V4

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



