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COVERLETTER
TO:  Registration Section
Divislon of Corporations
FLORIDA HOSPITAL DME/RT, L.L.C.
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Chanpe and fee(s) are submirted for filing.

Please return all correspondence concerning this matter to the follawing:

Todd Donnelly

Name of Person

FLORIDA HOSPITAL DME/RT, L.L.C.

Firm/Company

556 FLORIDA CENTRAL PKWY., SUITE 1060

Address

LONGWOQOD, FL 32750

City/State and Zip Code

jmontjoy@urscompliance.com

E-mail adaress: (to be used for future annual report notification)

For further information cancerning this matter, please call:

Kathy Clark [(800 ) 567-43597
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circie
Tallahassee, Florida 32301

Enclosed ls a check for the following amount:

\J %25 Filing Fee

INHS18 (2/14)

Registration Section
Division of Comporations
P.O. Box 6327
Tallahassee, Florida 32314

0 $55 Filing Fee & Certified Copy

P.o0z2/
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(({H21000470667 3)))
OR

LIMITED LIABILITY COMFPANY
the undersigned limited ltability comp
e of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTHF
any
regisiered agent, or both, in the Stat

Prirsuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes,

submits the following statement In order to chunge its regisiered office or
Florida,
. Name of the limited liability company: FLORIDA HOSPITAL DME/RT. L.L.C.
&)
Maiting address of limited [iabllity company:
(Naota: MAY BE POST OFFICE BOX)
556 FLORIDA CENTRAL PKWY., SUITE 1060

2. (&)
Principal office address of imited fiebility company:
(Note: MUST BE STREET ADDRESY)

556 FLORIDA CENTRAL PKWY., SUITE 1060
LONGWOOD, FL 32750

LONGWOOD, FL. 32750
L05000018162

Document number

02/18/2005
Date of filing/registration in Florida

3

Reglstered Agent and Registered Office shown on the records of the Flarida Dept. of State:

TRIMBLE, T L. |
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
900 HOPE WAY
. FL3271 4

ALTAMONTE SPRINGS

Enter name of NEW Registersd Agent and/or NEW Replstered Qffice pddress:

URS AGENTS, LLC

NEW Registered Office Address:
3458 LAKESHORE DRIVE

5. (a)

(b)

L1 -0 Wy 62330 1zpp

FL 32312
aws of the State of Florida, it is hereby confirmed thavafics]
ffice and the busincss office of the rcgistﬁred

TALLAHASSEE
f the registered 0

If the limited lisbility company is not organized under the |
the chan?a or changes are made, the Florida street address o
agent will be identical. Or, in the case ota F lorida limited liability company,
was/were authorized by an affirmative vore of the members of the limited liab
rganization .or the operatingagreement of the limited liability company.
Todd Donnelly
ly with the

}h7m's? ofj

69-/‘“,;/ Z/QPM,—L@J& A

Signature of n merERT or authortzed representnive’ o n member
! hereby accepy the appoiniment as regisiered agent-and agrec (o act in this capacity. 1 jurther agree (o com
provisr‘o);:s-oﬁ r;:’/i .s'(anfgs ielative.to rhég praper a%b"compleiﬁerfag'man_ce of my duties, and [ am }g';nn’ iar w:{g and acéep!
the obh’gun’ons of m%po:.'irion as registered agent as provided for in Cha ter 603, F.5. Or, ({ this document is being filed
to' merely reflect a change in the rcg;'s{ersd'ogrce addiress, | heraby confirm thal the limiled tiability company Has been

ified"in wping of jis chiinge.
(A ¥\ Kathy Clark, Asst. Secretary

'Slgnature@fgis'temd'}\gwl
Division of Corporationse PO, Box 6327 Tallahassce, FL 32314
:::::: P T . T -T-L .15 0Y

it is.hereby confirmed that the char;ge(s}
ility company or-as otherwise provided

Printed or typed nome of signee

FILING FEE: $25.00



