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ORDER DATE : November 7, 2003 T
CRDER TIME : 9:54 AM
ORDER NO. : 31327%-010
CUSTCMER NO: 4809160
CUSTOMER: Ms. Christa Rabideau
Robbing, Salomon & Patt

. Suite 1000 s
25 Basgt Washington Street

NAME : FLORIDA SUPPLEMENTAL CARE _
MANAGEMENT, LLC , L
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CONTACT PERSON: Norma Hull -- EXT# 1115
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[o!lowfng statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: FLCRIDA SUFPLEMFNTAL CARE MANAGFMENT, TLC

2. The mailing address of the limited liability company is ; _601 Collins Averme, Office K,
Miami, Florida 33139

i SN

:
*y

September 1, 2003

o I.O3000020736
3. Date of filing/registration in Florida

4. Document number

A =
5. The name of the registered agent and the registered office address as shown on thé;'l_‘gcpr(ffof the
Florida Department of State: X

o= g -_
prt = I
Corporation Service Company o i ]% = :%
Name P T
1201 Bays S : o (AN 33!
ys Street B L5
Address ;:}, =
Tallahassee, FL. 32301 %E: =
— City, State and Zip - ' }yf b
6. The name and address of the new registered agent and/or office:

Name
601 Collins Averme, Office K

N

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

Miami, FL 33139

City, State and Zip o

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 by an affirmative vote of
the members of the limited Liability company ot as otherwise provided in the articles of organization or

the operating aEeement of the limited liability company.

(Signature of & member or authorized representative of a memBer)

Eitan Squive
(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree lo gct in this capacity. I further agree to
compfy with the proyz!sjz%ns of all statiise re agivg 10 the prf%qe_r and complete g’fgn}nang; of my duties,
%rzd fam g'amzhar with and dccept the o _hgag.‘wn of my pos:t;on as regfszgre agenl’ as prpvitzed Jorin

apter 608, .5, Or, if this document is Being filéd 10 merely reflect a change in the registered office
address, Hij?b)c}mfiﬁn that the limited fiability company has been notifie

/ in writing of this change.

(Signamrcial Reghiaied Agent— _
&1 han %ﬂfsmn of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



