- g

T LOY 0000 12 50%

Discount Medical, LLC
3434 Iniet Court

Jupiter, FL 33460

{Address)

(Clty/State/Zip/Phone #)

drekur [ war ] mar

(Business Entity Name)

(Document Number}

Cortificates of Status ___

Certified Copies

Special Instructions to Filing Officer:

10,611,623, 671 g

Cffice Use Only

JAR

000058635270

A anG -~ 7-—021 ke, Ul
=
Ei2
T @
o 5
o 1
;- s
et o ~ =
o Trw
T A 8
95 B
O =
== ro



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

August 22, 2005

DISCOUNT MEDICAL, LLC ZQ

3434 INLET COURT

JUPITER, FL 33469 e

SUBJECT: DISCOUNT MEDICAL, LLC o h

Ref. Number: L04000072568 B3
S

We have received your document for DISCOUNT MEDICAL, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas

Document Specialist L etter Number: 505A00053181

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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OFFICE OR REGISTERED AGENT OR

‘STATEMEN T OF CHANGE OF REGIST
BOTH FOR LIMI LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
any submiis, the following statement in order 1o change its registered office or registered

liability com,
agent, or boi‘}?z in the Stare of Fiorida.

1. The name of the limited lisbility company is: _Discount Medical, LLC.
2. The mailing address of the limited liability company is : 638 North U.S. Highway One, Suite 17"

Jupiter, Florida 33469 N
104000072568
4. Document number

October 6, 2004 Y
3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Corporation Service Company _
o “Name - B

1201 Hays Street
Address By &
Tallahassee, Florida 32301 =20 L
‘City, State and Zip o o
S
6. The name and address of the new registered agent and/or office: e~ ,::r..','
2 T
Aaron W. Frye é—‘cf; = &)
oy «
B 5

. Name i
638 North U.S. Highway One, Suite 171
Florida street address (P.O. Box NOT accepiable)

Jupiter,FL 33468 g
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office
agent will be identical. Or, in the case of a Florda limited
by an affirmative vote of

confirmed that after the change or ¢
llés of organization or

and the business office of the register
liability company, it is hereby confirmed that the change(s) was/were authorized
the members of the limited liability company or as otherwise provided in the artic

W@ liability company.
-.———-—-'"\-T——-—"7 s .
(Signature of a member or authorized W&aﬁw of & member)

Aaron W. Frye .
{Printed or typed name of signes)
1 hereby accept the appoiniment as registe nt gnid agree to qct in this capacity. I further agree to
co iyb%)w 1‘4].3 prf)?{? *:Eg)r:s ojf:l’h .?ig i r_"erﬁgigg%o ﬂe prggqr ang%omp?ete agrfgr?}nancﬁé off‘yy ﬁ::n‘_es,

am famiiidr with g i dccept the obligation ojI my positjon ag regisiere agenﬁgs provi eg or.in
%ter 08, F.S. Or, if this document is gzg% léd to mere, riﬁectac_ nge in the registered office
addre, limited liability company has been notified in writing of this change.

(Signature of Regstcred Asent)} : )
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18(10/99)



