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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to th wiaf sections 605.01 14 or 605.0116, FMlorida Stavutes, the undersigned limited ﬂabﬂlﬁ Qomparty
’é‘boﬂﬁ the }o?mbqg g::rgmr i:m order to change Its reglsierad office or regisrered agent, or beweh, in the State of

F FLORID.
I, Nam of the limited iabllity company; = FOVARD AMBULANCE SERVICE O A, LG

2. () 216 Aquarfus Drive, Sulta 303 ) 100] Boardwalk Springs Place, Buils 250
Principal offics wddregs of limitod lisbliity cormpy: tlailing pddress of timited Eability company:
Pove: MUST.BE STREETARDEETD Dime; MAY BE POATOFFICE BOX)
Birminghats, AL 35209 O'Fallon, MO 63368
At Thomns A. A. Cook, VP aad Scorctaty
QR/262005 LO3000084769
3 Date of filing/registration in Florida 4. Dacument number
5. (8) CORPORATION SERVICE COMPANY

Repintered Apent and Registered OMce shawn on tho reconds al‘the Florkds Dept. of State:
1201 RAYS STREET

Ragisered OMioe Address  (AUST BE FEORIDA STAEATARDRESS)

TALLAHASSER FL 32301

C T Corporation Systsm
Enter namo of' NEW Rephtorsd Agent =nd/or NERY Regivtered Offfec adderm:

®)

DNEM Registersd Offics Address:
1200 South Plne Yeland Road

Plamation FL 31324

If the limited liability company is not organized under the Taws of the State of Florids, it is hereby confirmed that after
the change or ch are made, the Florida street address of the registered office and the business office of the registered
, Or, in the cose of a Florida limited Habllity company, it is hereby confirmed that the n)mns:ss
by an affinmative vote of the membess of the limited liability compeny or as ctherwise provided fo
izption or the aperating agreement of the limited liability company.

N Thomas A. A, Caok
_Sipmmornk&?‘ﬁumnhwbdnpmﬂhohmbﬂ Ptinted or typed opme of signes

I hereby aée ared im thix ]
BT B s S, e
to ,yru?;' U%EHAH .'fcr regist alflce address, I hereby confirm that the lmﬂa;:i?; ity compeary has Geen

[{
notl) 't Wl 0 ange,
. donSvate!m  sER ATTACHED

Signamire of Regiierod Agent
| Division of Corporativnss P.O. Box 6327+ Tallshasiee, FL 32314
| i FILIN{G FEE: $25.00
‘ : INHS 18 (/14)
FLBIA = EMDA291A Wilpres Kinwi Ouline

t will be iden
qulmamh
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 or 6050902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Compaoy is:
LIFEGUARD AMBULANCE SERVICE OF FLORIDA, LLC

If unavailablc, the alicrnate 10 be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System
Noano)

1200 South Pine Island Road

Florida Street Addreas (P.0. Dox NOT AGCEPTABLE)

Plantation, L 33324
City/State/ap

Having been rumed s registered agent and to accept service of process for the above stated limited

lHabiliyy compary at the place designated in this certificate, | hersby aocept the appolntment as

registered agent and agrea to act in this capacity. I further agree o comply with the provisions of all

statutes relating 1o the proper and complate performance of my duties, and I am fomiliar with and
accept the obligations af my pasition as registerad agent as provided for in Chapter 605, Florida

Statutes,
T (Signature)

Katherine Lackey, Assistant Sacratary
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