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7B879S0E41 VERTICAL PLUS MRI PAGE 93/03
COVER LETTER
TO: Registration Section
Division of Corporations
supsecT: UERIGHNT /ME] o SARASoTH
{Name of Limited Liability Company)
Dear Sir or Madsam:;
The enclosed Registored Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
INErRITT™ Lon LSk
{Mame of Peryon}
g =
=22
VERTICAL. LS /heef =% = T
{Firm/Compan; =t T
o) e
Ho -
23RO A 7 AE ST STF 40 W E gy
(A 8dcess) o= T
=
=m B
AR CREST , AL enti29 "

{City/Stare and Zip Code)

For further information concerning ihis matier, please call:

PERR? 77 floPeIEA] a( Tod ) 78— ¢80
(Name of Person) ' {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAJILING ADDRESS:

Regiateation Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 8327

2661 Exesutive Center Circle Tallahassee, Flonidz 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amonnt:

ﬁf&s Filing Fee

L] $55 Filing Fee & Certified Copy
INES1E (8/05)
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STAYEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMEANY

Pursnyant to the pravisions of sections §08.416 or 608.308, Florida Statutes, the undersigned limited

Hability com; submits the {(l?iiowzng statement in prder to change its registered office or registered

agent, or both, in the Stafe of Florida,

1. The nams of the Yimited liability company is; {/RIGHT /DR[ DF SREASOTA
2. The mailing address of the limited liability company is 1

3830 W, L2244 STREET ;S teeTE T2 [ Mrone Colsiis o9
Ol /Ry

_ L0 Y0000063543
3. Date of filing/registration in Florida

4. Document number
3. The name of the registered agent and the registered office address as shown on the records of the
Floridza Department of State:

SHUSTER , FHYLUS , ESD,
/6 A/{’M?‘,&zﬁﬁe e, LS
(SSE MRTH ,:d a&.g EEE priie s b4 Flook
S )
WEST From BEack, FL 33y0/ To 2
City, State atd Zig ' =3 %-:—, T4
6. The name and address of the new registered agent and/or office: %gi e é":.".;
DR, DAY TULS AR, 700 G N o
. Name A F ey
2424 TTAwmAy BAY Buup Suire HERCL
Florida street address (P.O. Box NOT acceptable) == <4
ey
—VawPA o 33Lo7 |
City, State and Zip

If the limited Tiability company is not organized under the laws of the State of Florida, it is hereby
confimed that afler the change or chandges are made, the Flotida strect address of the registered office
and the business office of the repisiere aﬁ‘ent will be identical. Or, in the case of a Florida limited
Hability company, it is hereby confirmed that the change(s) was/were anthorized by an

of the members of the limited Habjli

anthe y an affirmative vote
; ility company or as etherwise provided in the articles of organization
W&m of the Himited lisbility company.
g

ierature of 2+ eiberap uthorized represeniative of & meTiber)

{Printed or typed name of sigoee)

Ik f the intment ag regd. agent ee to got in this capacity, | er Q.
ot el e L i s i Complte e

% 1 am [d zig ugh%gcrr OBl

éﬁ;a fg; L £, Or, if thy,

& 3 g

e fo
Jete Jx’ rHance of hties,
o7y of my ggs:r on g registered agent as prgwéea’: or in
Gountent 1 ?gnm.?nﬂ&kd ) fyr rgff;?ctac; zég_e TH Hie regr %’reda e
hat fhe limited Lability compony has been notjjied In writing ﬁ Is change.

b 7143 B

Division of Corporations, P.O, Box 6327, Tallahassee, FI 32314
FILING FEE: 325.00

TNHS1E (8703)



