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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statues, the undersigned limited liabili

!
company submits the following statement in order to change its regisiered office or registered agent, or botﬁ,}
in the State of Florida.

1. Name of the limited liability company: _LIFEGUARD AMBULANCE SERVICE OF GEORGIA, LLC

oy o (a) " Principaloffice address of limited liability company: 3440 Oak Chift —

(Note: MUST BE STREET ADDRESS) Doraville GA 30340
{b) Mailing address of limited liability company: 234 Aquarius Drive, Suite 103
(Note: MAY BE POST OFFICE BOX) Birmingham AL 35209
09/28/2005 L.05000095512
T .. N
3. Date of filing/registration in Flonda 4, Document number i =
: s
) R b~ 4 .
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stat puic -
Registered Agent: Roche, John 2 = ™
T . e
Registered Office Address: 4211 Jerry L Maygarden Road S S
Pensacola F1. 32504 L i
e %
FEpu i o
=7
{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Strect
(MUSTBE FLORIDA STREET ADDRESS)
Tallahassee FLL 22301

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 changgs are made, the Florida street address of the regisiered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited }iability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabilig’ company or as otherwise provided in the articles of organization or the operating agreement of the

i

limited liability company.
Vb e

(Signature of a member or authorized represenative of 2 member)

Deb Reeves, Authorized Person
(Printed or 1yped name of sipnee}

I hereby qcceA)I the appointment as registered agent and agree to act in this capacity. [ further agree fo
comply with the provisions of all statutes relajve to the proper and complefe perforinante of my dufies, and [
am familiar with and accept the obi.}'garzons of my position gs registered agerit as provided Jor in Chapter 608,

S Or, ifthis document is being filed to merely reflect a change in the régistered office address, I hereby
confirm that the limited liabilipe éompany has been notified tn Writing of 1his change.

By: . N UJW
(Signature of Registered Agent} o maration Service Company  Sarah Wright, Asst. Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



