m

i
o

lef!

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

00071

\hbiz.orgfoeripo/efileovrer

RO OO T A e

Note: DO NOT hit the REFRESH/RBLOAD button an your browser from this page. Doing so will

the top and bottom of all pages of the document.
(((HOBOD0204%47 3)))

HOEDOO2049473ABCH

" gencrate another cover sheet.

Note: Please print this page and use jt as a cover sheet. Type the fax audit number {(shown below) on

To:
" Division of Corporations
Fax Numbex + (850)617-£380
=
From: =
Account Name  ; CORPORATE CREATIONS INTERWATIONAL INC. om
Account Rumber : 110432003053 —
Phone t (5561)694-B107 o
Fax Number 1 {561)694=1639 Ny
D
- 1
v er— v v >
REGISTERED AGENT CHANGE e
© = MBF HEALTHCARE MANAGEMENT, LLC -
0 O
- e e onac el e ey s senwe e nori
X w :{Certificate of Status : .0
q OL‘:‘ : , o P TR PTIT ) - . i uywmer g §
] : ICertified Copy ¢
" E‘n AR sniy cemomtenpmann: soves e woeiame o
N Fw H _ . ___il___q
h =t : !
=} s T ; oL
= 55
g w2
= Y et

Electronic Filing Menu

Corporate Filing Menu

Help

a3iid

8/29/08 3:08 PV



@8/29/2P88 15:23 5616941639 . PAGE B4/86

¥

V' *~H08000204947
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603416 or 608508, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the limited liability company is: MBF HEALTHCARE MANAGEMENT, LLC

2. The mailing address of the limited liability company is: 121 ALHAMBRA PLAZA SUITE 1100
CORAL GABLES FL. 33134

12/17/2004 L04000091448
3. Date of filing/registration in Florida 4, Document number

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

- CORPDIRECT AGENTS, INC,
Name
515 EAST PARK AVENUE
Addross
TALLAHASSEE FI. 32301 Bon
City, State and Zip £ =
) ;
3. The name and acddress of the new registered agent and/or office: ' ‘; E'“"-i = i I
Corporate Creations Netwark Inc, e @
Name r(:r*Ja = ':_'3 E
11380 Prosperity Farms Road #221E P . [Tl
Florida street address (P.O. Box NOT nccaptable) N > @
Palm Bench Gardens FL_ 33410 e ‘
City, State and Zip =

. 3m

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the change
or changes arc made, the Florida street address of the registered office and the business office of the registered agent will be
identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s) was/were authotized by
an affirmative vote of the members of the limited liability company or as otherwise provided in the asticles of organlzation ot
the operating agreement of the limited liability company,

phature of &8 member or autharized representative of & member)

% S. Simons as attorney-in-fact

nted or ['yped name of gigtice)

I kereby accept rhe.appoinm:enr as registered agemt and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relative to the proper and complete parformance of my duties, and | am familiar with and accept the obligations of

my position as registered agent as provided for in Chapter 608, F.S, Or, if this document is being filed to merely reflect a change
in the registered office addresg, 1 hereby confirm that the limited lability company has been notified in writing of this change.

22

(Signafure of Registered A gant —Simons, Special Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
INHS18(10/69)

Comorate Creations Intemational Inc.

11380 Prosparity Ferms Road #221E
Palm Beach Gardens FL 33410
(581) 694-8107
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