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ed Expressr

Great Care, Fast.
Harry M. Rubenstein
(304) 985-6161
hrubensteingémedexpress.com

January 12, 2010

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FI. 32314

Re: MedExpress Development, [LLC
Dear Sir’Madam:

Mull*xpres\ Dwdopmenl LLC and Ihls firm’s (,hcuk in the sum of htty—Flvu Dolla’ls
($55.00). Pleasce file the Application at your carliest convenience. .;;:_,-_ == L
doopo b
Please call me it you have any questions concerning my request Thank you. :; L

o
Very truly yours,
' Hany M. Ruhu]slun
HMR/srs

Enclosure



COVER LETTER
TO: Registration Section

Division of Corporalions

SUBJECT: MedExpress Development, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Harry M. Rubenstein, Esquire

Name of Person

MedExpress Corporate Headguarters
Firm/Company

1751 Earl Core Road
Address

Morgantown, WV 26505
City/State and Zip Code

sleya@medexpress.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Harry M. Rubenstein, Esquire at(_ 304 985-6161
Name of Persen Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

[ }$25 Filing Feo $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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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 608.508, Florida Starutes. the wndersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Flovida.

1. Name of the limited liability company: MedExpress Development, LLC
2. (a) Principal office address of limited liability company: 1021 N. State Road 7
(Note: MUST BE STREET ADDRESS) Rayal Palm Beach, FL 33411
(b) Maiting address of limited liability company: 1021 N. State Road 7
(Note: MAY BE POST OFFICE BOX) Royal Palm Beach, FL 33411
12/31/09 L05000118427
3. Date of filing/registration in Florida 4. Document number

5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of §1311e:
ey =D
Registered Agent: Neil P. Morandi, MD ¢

ETEE

-

HYI D10

Registered Office Address: 5 Monterey Pointe Drive: =
Palm Beach Gardens, 333418 7™
: R :8 n F:.
e — —ee
(bY Enter name of NEW Registered Agent and/or NEW Registered Office gddrg‘s“s‘":_;‘ o
S5 92
NEW Registered Agent: Neil P. Morandi, MD 3= b
NEW Registered Office Address: 1021 _N. State Road 7
(MUST BE FLORIDA STREET ADDRESS) 47
Royal Palm Beach LFL334

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 are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the casc of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vole
of the mgfnbers-of the limited liability company or as otherwise provided in the articles of organization
or the g | grécment of the limited liability company.

Signature'ol a mEmber or authorized representative of a member

Frank W. Alderman, MD

Printed or typed name of signee

[ hereby (rcce/).f the appointment as registered agent and agree to get in this capacity. 1 further ugree to
complywith the provisions of all statufes relativé to the proper and complete perforinance of my duties,
and Tam familicr with and decept the obligations of my position s rcgfsrcrcr! agent as provided for in
Chaprer 808, F|.S. Or, if this document is being filed 1o merely refiect a change in the registered office
address, I hereby confirm that the limited liability company lias been notified in writing of this chinge.

[P~ L

Signature of Régistered Agent

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

INHSI8 (15/08)



