FILED

2007 LIMQIE:JAQBI{IE-LTOYR‘%OMPANY Allg 02, 2007 8:00 am

Secretary of State
DOCUMENT # L04000091198
1. Entty Narme 08-02-2007 90031 042 ****50.00
ISLAND MERIDIAN HEALTH, LLC
Principal Place of Business Mailing Address oo -
310 ROYAL PALM DRIVE 1220 REOWOOD COURT
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
R (AT ER AT VAR G
Suite, Apt. #, elc. Suite, Apt. #, etc. 07062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
35-6448674 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O Eese ggqﬂ'bm'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
STONE, SUZANNE T
1220 REDWOOD COURT Street Address (P.O. Box Number is Not Acceptable)
MARCO, FL 34145
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (agisterec agent.

IGNATURE
$ v Signature, yypacs of Vfr}su name of regisiered agent and de il applicable. {NOTE Regisicred Agent Signature requreqa when reinsiarng) T ThTE
Filing Feo is $50.00 Make check payable to
Due by 3eptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM BN O Delete TITLE [ Change [ Addition
NAME STONE, SUZANNE T NAME
STREET ADDRESS | 1220 REDWOOD . COURT STREET ADDRESS
CITY-ST-7P MARCO ISLAND, FL 34145 CITY-ST-2IP
TITLE s 3 Delete TITLE [ change  [] Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O peiee TLE (I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§i-2P CIY-ST-2P
TINLE 3 pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-87-2IP
TME 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete s [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 1P

11, | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIG NAT%&%WNE%&K MANAGER, OR AUTHORIZED REPRESENTATIVE 7"/&\;&!{0 7 & 5021;%“:{?'6{0/



