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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: - : PrimeCare, LLC
Narme of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

R
" N n st '\'.I.: oy
Tina Dunsford, Esquire g
Name of Perton § B % ..n
a—_;i;_l [} Wy g
2 —
Ingon, P.A. - S
Firm/Company g o {7
o RO £
Pt *
201 N. Franklin Street, Suite 2200 @ &

Addrass

Tampa, Florida 33601
City/State and Zip Code

tina.dunsford@ﬁrax-robinson.com
Mmall adayess: (1o b us r future annual report nobification

For further information concerning this matter, please call:

Margo T. Valenti, Paralegal at(__813 273-5126
Nams of Person Area Code & Daytime Telsphons Number
STREET/COURIER ADDRESS: MAILING ADDRESES:;
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.0. Box 6327 '
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahasses, Florida 32301

Enclosed is a check for the following amount:
[/]$25 Filing Fee [[] 55 Fillng Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LYABILITY COMPANY

Pursuant to the provisions of eftions 608.416 or 6083508. Florida Statutes, the undersigned limited
lLiability company submits th If ilowing statement in oraer io change its registered office or registered
agent, or bolh, in the State oj? orida,

1, Name of the limited liability company: PrimeCare, L[.C
2. (a) Principal office address of limited liability company:

_._f
ra (Note; MUST BE STREET ADDRESS)

1753 W Fietcher Avenug
Jampg, Florida 33612

gi) Malling address of limited liability company:
{Note; MAY BE POST OFFLi

11/18/2006 LD5000111904

3. Date of filing/registration in Florida 4, Document number = & %’
- =
M

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. gff;zgfatc: m Ty
Registered Agent: _ Mm&w&ﬂnhﬂ&@_n_ m—
Registered Office Address: 501 E. Kennedy Blvd.: sutej7o0 T [T

ampa, Florica 2 [ l'."::i'

. Sl o
(b) Enter name of NEW istered Agent and/or NEW Registered Office address:
NEW Registered Agent: ~ Tina Dunsford, Esquire
Registered Office Address: . Robingon,PA,
E%.TBE FLORIDA STREET ADDRESS) 255 'ﬂ, Eng In Street, Suite 2200
Jampa, Florida 33802  FL

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 mads, the Florida street address of the rogistered office
and the business offi¢e of the registered agent wiil be identical. Or, in the case of & Florida limited
liability company, it ia herabé/ conflrmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited lability company or as otherwise provided in the arficles of organization
or the opetating agreement of the limited liabiﬁ/ty company,

Signatire of a member or‘authnr]ﬁta 1‘Epﬂ=senm.I e of & member

J. H. Cho, M.D,

Printed of typed name of signee
as registergd agent and agree 1o get in this capagity. I further agree to
f Statu eglre I 7 e %gpqr am? complete iﬁ%rzan%z' Y ﬁ:ﬂgs,
obli

I hergby agcept the appointme
comply with the rowhnons(‘? i JI
. e ety A O o
imited b %3 beo agig:writfnggﬁ‘ s change.

?}ﬁ‘wzr th
ess, t § Hy company has Seen notifie Isc

%%’;eb}{- confitm

-of Corporations, PO, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

TNHS18 {05/08)
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