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Amendment Section SF ‘{L——% —
Division of Corporations ‘ %gf; Py tﬂ
409 E. Gaines Street @{C -
Tallahassee, Florida 32399 o B
=2 %
Re:  Oasis for Optimal Health, L.L.C. — Change of Registered Address %E% ‘i’;
Our File No. 53594-0001 e
5

Dear Sir or Madam:

Enclosed please find the original executed Statement of Change of Registered Office for
Oasis for Optimal Health, L.L.C. Upon receipt, please file the same with the Division of
Corporations and make the requested registered address change.

If you have any questions or concerns, please do not hesitate to contact me.

Sincerely,

RUDEN McCLOS

Michael R. Lowe

MRL/slm
Enclosure

cc: Eudene Harry, M.D.

ORL:23809:1

RUDEN, McCLOSKY, SMITH, SCHUSTER & RUSSELL, P.A.




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood f/ﬁ %

Secretary of State e r{)‘n <
August 30, 2005 e S T
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MICHAEL R. LOWE %ﬁ% % O
RUDEN MCCLOSKY T B
111 N. ORANGE AVENUE SUITE 1750 A
ORLANDO, FL 32801 22 ©

SUBJECT: OASIS FOR OPTIMAL HEALTH, LLC
Ref. Number: L04000004034

We have received your document for CASIS FOR OPTIMAL HEALTH, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 905A00054609
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR.
BOTH FOR LIMITED LIABILITY COMPANY

rovmom ections 608.416 or ED8.508, F) Siatutey, the waider limnited
fw‘fl P Qfx o smtgmazﬁn orderasto changa e ifs registered a_ﬁicesxg:?dregmered
or bo l‘he Stafe of rida.

1. 'I‘hcnmeofﬂ:zhmmedhnb:hrycnmpanyis Oasis for Optimal l‘ieaﬂ:h ue
2. The meiling address of the limited liability company is : 5900 TUFKGY Lake Road, Suite B

i

Qriando, Flonda, 32819 :
January 15, 2004 LMDQBUMOM
3. Date of Sling/registration in Florida 4, Dac‘mmr. mpnber

5. The name of the regisrered agent and the registered office address asshownunl:'herecords of tha
Fiorida Departtaent of State:

Eudene K. Harry, M.D,

Name

f. = e
8637 Portbury Drive . Py ?3‘
Address ! e B
Oriando, Fiorida 32836 ¢ =z, ° =
Tify, State and Zip i A= ?ﬂ
6. The name and address of the new registered agem and/or office: © ‘rﬁ% 7 O

Ha B N LY 2 N

5800 Turkey Lake noad Suite B e
Florida street address (P.O. Box NOT ace ’{Bpmbk)
Oriando _FL 32815 ¢
City, State and Zip i
3
If'the limited Hahilf ccmpmy:snomrgamzedmderﬂ:elamoftheSm:ufFl it is hereby
amﬁ:medthataﬂmt{hechange are made, the Florida street address o?:hda’rcgmemdnfﬂce
and the hasivess office of the will be identical. Or, in the cass of a Fionida linited
Hability company, it is hereby ccmﬁrmcd ﬂ:c ehang s) wasfwsrs authorized by an affirmative vote
of the members of'the Jimited Hability e providad in the clcs of arganization
or thg operating f the limited 1 1111:y compﬂ.ny
iEnatoe of & mmhrmmﬂmrizedmmzh‘@nbm = ,
i
Eudene K. Harry, M.D. - Manager !
a&hudurqmudnnnsofﬁ;mab
i r
1 hergby Iz‘e o eﬁgﬂgeﬁmriz %@v g Io
gﬂ%gggé‘ %ﬁg:t L7
‘a?:%rtv congopany m zfng ﬁ?

Tﬁmﬁmm Agaaf} %

Division of Corpurations, P.O. Box 6327, Tallall‘assea, FL 32314
FILING FEE: $25.00

INHSIS (8/05)
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