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COVER LETTER

TO: Registration Section
Division of Corporations

MedExpress Urgent Care of Boynton Beach, LLC
SUBJECT: pross m 4 h’

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Ageﬁt/Re.gistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Karen A, Fallstrom

Name of Person

UnitedHealth Group

Firm/Company

9900 Bren Road Bast, MNO0S-T502
Address

Mimnetonke, MN 55343

City/State and Zip Code

karen, fallstrtom@uhg.com

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

For further information concerning this matter, please call:

Karen A. Fellstrom . (952 ) 936-1665
a
Naimne of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Center Circle : Tallahassee, Florlda 32314

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

O $25 Filing Fee ) $55 Filing Fes & Certified Copy

MVHS18 (2114)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 605.0114 or 603.01)6, Florida Statules, the undersigned limited Hability company
submits the followlng statement in order to change its registered office or registered ogent, or both, in the State of

Florida,

1. Name of the limited liability cbmpany: MedBxpress Urgent Care of Boynton Beach, LLC

175} Barl Core Road

2. (@ (b)
Principsl office address of limited liability company: Mailing address of limiled liability company:
(Note; MUST BE STREET ADDRESS) (Doles MAY BE POST OFFICE BOX)
Morgantown, WV 26505
12/21/2005 105000121404
3 Date of filing/registration in Florida 4, Document number
5. () Bryan K Stuchell, MD

Registered Agont and Repistered Office shown on the records of the Florida Dept. of State:
1021 N. State Rd. 7

Registered Office Address  (MUST BE FLORIDA STREET ADPRESS)

o
Royal Palm Beach 33411 ’“‘D"l
va m Bea RL =
i ez
C T Corporation System o zhes
(b} -
Enter name of NEW Registered Agent andfor NEW Registered Offigp address: i q"ﬁ";
? i3
(4]
ah

DEW Registered Qffice Address:
1200 South Pine Island Road

Plantation ' CRL 33324

If the limited tiability 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 case of a Flerida limited liability company, if is hereby confirmed that the change(s)
was/were autherized by an affirmative votc of the members of the Jimited liability company or as otherwise provided in

the articles of organization or the operating agrecment of the limited liability company.
y Michelle M. Huntley, Assistant Secretary

Printed or {yped name of signee

ignature'of u member ot aullorized representatiyy of a member
- I hereby accept the appoiniment as registered agent and agree to act in this capaclly. | further agree to comply with the
provisigns of gﬂ statu?gc relative to rhgor?er aﬁd co:ﬂp!gﬁe erformance of rg_gpadurf;s, c‘:Cm' fam ﬁ:rmiliar wltf gnd accep!
the obligations of my position as regisiéred ageni as rov:a}g for in Chapter 605, K.S. Or, l_{ this document Is being flled
to meroy reflecf a change in ihe registered Qg'“.’e a ressc i_rg-és écﬁfy#énr!gm the fimited liability company has béen
. r

nge,
Istant Secretary

din writing of 1hik ¢

Signatdfc of Regitered Agent
Divislen of Corporationse P.O, Box 6327+ Tallahassee, FL 32314

FILING FEE: 525.00 .
TNHS!8 (2/14)
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