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

Prtsuani io the provisions of sections 608416 or 608 508, Florida Stanutes, the undersigned limited
ny suhpilic tha fnlliving cratement in order fa change ite ragistered office or registered

lighiliny compa
ngeni,{,;r 'b’oﬁ, in the State of Fiorida,
1. The name of the limited liability company is: BLUE CROSS MEDICAL GROUP LLC

2. The mailing addres of the limited lability company is : 2087 WEST 76 STREET
HIALEAH. FL 33016

LO3000012279
4. Document number

APRIL ATH, 2003

3, Date of filing/rcgistration in Florida

5. The name of the registered agent and the registerod office address as shown on the records of the
Florida Departinent of Stare:

HUMBERTO MADRUGA
Name Fen
2097 WEST 76 STREET -5 &,
Address 3 S H E
HIALEAH, FL 33018 AT S
City, State and ZJP E:f)}g P\\} T
6. Ihe name and address of {he new rogistared agent and/or office: f'ﬁ Zf - P
) . ‘-.‘r‘-!“'J
OMAR E. CARMENATES P = e
Name SEO N
2097 WEST 76 STREET D o1
097V S

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

HIALEAH kL 33018
‘City, State and Zip

. If the limited Liabili is not od under the laws of the State of Florida, it is hereb
L f ed liability company is not arganizad wn Ws 0 m:lr‘l:xg gris i gmm

oonfi t after the changs or ch made, the Florida street 55 of the r¢
med tha y o atered ngent. 1 l:?t.- id:ntical. 1z, in the casa of o Florida limited

: " and tha husiness office nf tha registered agent wil |
t the change(s) wagiwere authorized by an affirmative vote

liahilily company, it is hereby confirmed ; e v
of the mefnbiers of the limited liabili com’g”a_ny or ag otherwise provided in the articles of organization

or the ope g agreement nf the limited lahility campany.

(Slgnamre of Ber or NUTnriFed representative of a mcmper)

OMAR E. CARMENATES

“{Printed or ryped name of algnoe)

Lo e cppatntyen s oplien s 14 e o e RS e

T Er gl i Bl e sslons oy sllon gl edeginl it brpbet
ES. Or 0k dafument s foing 102 nerely Peflects chongs T tng regbired office

md_Agem_\

adaress,
Division of Corporations, P.O. Box 6327, Tallashasses, FL 32314
FILING FEE: 525.00
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