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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood '
Secretary of State

April 5, 2004

SUSAN SMITH
2499 GLADES ROAD, SUITE 202
BOCA RATON, FL 33431

SUBJECT: SPA MEDICAL SERVICES LLC
Ref. Number: LO3000050068

We have received your document for SPA MEDICAL SERVICES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Fiorida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
gy

your filing will be considered abandoned. =&
If you have any questions concerning the filing of your document, pleaseﬁ?éua]'l
(850) 245-6020. i-«!n‘;j
Tammi Cline 55:_
Document Specialist Letter Number: OO4A00022093;.;
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

"TO: Amendment Section
Division of Corporations

SUBJECT: 6PA MEdiraL Serviees LLE

{Name of corporation)

DOCUMENT NUMBER:__£- Q30000 E00LE .

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SU&QU %m Rt

ame of person)

601-} MFD]C.,QLTN%E_I’QV 1&65) L)C

ame of Drm/company

2499 (GLADES BQ,%E §U,rg 202

Poca T—?m"mm, =1 T NN SR43]

T (City/state and zip code

For further information concerning this matter, please call:

E VSN é )[I?,IE: a_t(,§ %ei )?)Sﬁ-&){?(ﬂ
ame of person) ea code & daytime telephone number
B =

Enclosed is a $35.00 check made payable to the Department of State.

Maili N _ )

E%%ent Section . Amenﬁent Section
Division of Corporations

P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32399

Diviston of Corporations
Tallahassee, FL 32314

CRIED45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

liability company submiis the following statement in order to change its registered office or registered
agent, or boith, in the State of Fiorida.

1. The name of the limited liability company is: -.E 523 &ZEQEC A2 5(,25@ Yices LU : .
2. The mailing address of the limited liability company is : 2 4] Q ﬁ (3 LADES Eﬁg Py M

8::;1? QDZJ‘BQC‘.Q fp-q-mmj Eo . 3343
- 20 | LOA0C0OEOOb

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

Pursuant to the provisions of sections 608,416 or 6083508, Florida Statutes, the undersigned limited

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: '

4
{ égp@gazg { gé;gmgs Aéj’u&fk’
Name g
A0 Peaspéerny Fams Ko 22)€
’D z Adgess
[ a « /
ity, stdte and Zip ‘/ 0
6. The name and address of the new registered agent and/or office: _

{_. ;.EEC’. éﬁ /5’@,.4& / %5‘ EFVJ !%ﬁa:cﬂ:._&«?r’ic—fs L
Name
] ] ‘Cﬂl z @L

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

E el

2 =

3 FL ¢ = D

A R LIS o -

City, State and Zip =3 = en
i = =
If the limited liability company is not organized under the laws of the State of Florida, it ishereby ., 0
confirmed that after the change or changes are made, the Florida street address of the registered office -7

and the business office of the registered agent will be identical. Or, in the case of a Florid¢Jimited ...
liability company, it is hereby confirmed that the change(s) was/were authorized by an affifinafive vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the %&e limited liability company.

(Signature of a member or authorized representative of @ member)

Fiz:0. M .‘)?AH at

(Printed or typed name of signee}

comply ‘with the provisions, of all statufes relative to the proper an comp rinarice of my dulies,
and [ am familiar with and dccept the oblzfat:on of my position g?i registered agen{ as provided for in
] L

Chapter b1 S. Or, if this document is Deing filéd to merely reflect & change n the registered office
af?is, legelly con u{n t;zsat the limited liability company Fz%z)s ag ] ipd ggﬁl’fis change.
B A e

(Stgrature Jf Regstered Agent)
Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
INHS1 B(E0/99} FILING FEE: $25.00

I hereby gice t the appointinent as re 'sterfa’ agent and agree to gct in this capacity. 1 further agree to
1 ete erfg ﬁr

en nofified in writin




