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- WOODWARD, PIRES & LOMBARDO, PA.
Attorneys-At-Law

August 18, 2004
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Re: Priori
Artict

Ac

Ladies and Gentlemen:

Enclosed please find a Statement of Change of Registered Office and
Registered Agent filed by Priority Access Care, LLC.

P've enclosed a check in the amount of $25.00 for the cost of filing the
above Amendment.

Should you have any questions regarding the enclosed, piease feel free to

contact me at the telephone number above. Thank you for your cooperation.

Sincere

Oeiderna

Carrie E. Lademan ) .9-; ]
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Naples, FL 34103
TEL (239) 649-6555
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order 1o change its registered office or registered
agent, or both, ih the State of Florida.

[. The name of the limited liability company is: __ Priority Access Care, LLC

2. The mailing address of the limited liability company is : __15090 Top Sail Gouri, Napl )
Florida 34119. - .

- o - FamT

Februgxry 6, 2004 7 ..LO4000010444
3. Date of filing/registration in Florida 4. Document number

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

_Carxie E, Lademan
) Name

3200 Tamiami Trail North, Suite 200
S Address

__Navles, Florida 34103 e i = .
' ~ Cily, State and Zip

0. The name and address of the new registered agent and/or office:
Joanne gﬁ'mﬁ‘)l
L Name

(5090 Top Sail Court ,
Florida street address (P.O. Box NOT acoeptable) .

_Noples g BHIG

City, State and Zip

T -

If the limited liability company is not organized under the laws of the State of Florida, it is herch = o
confirmed that after the change or changes are made, the Florida street address of the registereq offigg.”
and the business office of the registered agent will be identical. Or, in the case of a Florida limiffed <3
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative valg'of
the members of the limited hability company or as otherwise provided in the articles of Organiiéion’ﬁiﬁ -
the operating agrecment of the limted liability company. PR

DSy
e = S,

-— [Signaturc of 2 member o@d represcntative of a member) =
] R = &S

Neal Beightol, Member_ - ] I - « &

{Printed or typed name of signee}

I hereby aceept the appointingnt as registered agent gnd agree to (cict in this capagity. I further a§re_e 10
comply with f_}g provisions of all statutes relativé to the praper and complete perforingnce of my duties,
and 1 om familiar with and dgecept the abhga{:ons of my position ag registered agent as provided for in

Chapter 608, F.5. Or, if th aﬁungenf is _emg{ filed to merely rg/fect o change n the regzstfzre office
addiess, I hereby confifm #hat the limited liability company has been rnotified in writing of thus change.

e ><S5lss |

{S?gnature of Registered Agent}

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
BHS18(10/99) FILING FEE: $25.00



