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PresGar Companies, LL.C

Mailing Address:
14023 Riveredge Drive
Suite 600
Tampa, Florida 33637
Phone: 813-977-8756
Fax: §13-977-0143

May 12, 2005

Florida Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

Re:  Change of Registered Agent
MD Medical Holding, LLC

To Whom It May Concern:

FILED

2005 KAY 16 P 1: 34

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Enclosed for filing, please find an original form of the Statement of Change of
Registered Office or Agent or Both for Limited Liability Company for the above-
referenced company, with a check for the filing fee. Should you have any questions or

concerns, piease do not hesitate to contact me at (813) 675-2447.

Thank you in advance for your assistance.

Enclosures



ED

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILFY COMPANY o 134
ib :

. )
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, m@i :ﬁ:éiersigned limi
liability cam%any submits the following statement in order to change its registe

agent, or both, in the State of Florida. ) § Lﬁgﬁﬁgéﬂg éﬁf}ﬁlﬁh
1. The name of the limited liability company is: l/\/l D Nédtc’aj }20 g . Ll

2. The mailing address of the limited liability company is -

_MQ.,J‘MH@G(F L . %5(05:}“

xhu’l 03 - - LOR O00ea9}

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office'addsess as shown on the records of the
Florida Department of Statgr -

12600 Hays™ Steet—

Address

Toauhasgee | L 223D}

City, State dnd Zip
6. The name and address of the new registered agent and/or office:

@
42 S 32551‘;3“@@;;&,3@0

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

ompa_ 1 2edF

™5 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 bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the aperating agreementdF the limited lizbility company.

(Si@lm! olh Ex#.nber or aum.@zad Tep: ive of a member)
’S? P Giceen Ioefrj y gf?ne/fwi‘
{Printed or typed o J‘r signee)

I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree io
co J%it tépe; proyp‘?ons of alf stqtutes re a;‘ivg to ge pr(‘)ggqr am? com,p?ete ;ep ar?r;ani)::z of my, §ans,
1 am famiiiar with and decept & eoblxga,tta of my position ay registered agent as provided for.in
8, F.S. Or, if this document is. _em%',,f{lled ta mere yrg]fect a C; ar‘zig_e in the registered office
imited liability company has been notified in writing of this change.

qpter

AaQGres

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/95) FILING FEE: $25.00



