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COVER LETTER

TO: Amendment Section
Division of Corporations

wmmer HAvanced Mduiead Cerder, 1L

"~ {Name of Corporation)

DOCUMENT NUMBER: L0LLooDIH34 T

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Leach, (-«zi:gclgm E M.D,
ame of Contact Pe

Ad mnad f?"lzc[zm/ (intr L.

rm/Company}

A7 Pm,(, Ry bl

ddress)

Napld | EL 34109

¢ (City/State and Zip Code}

For further information concerning this matter, please call:

45X at ; %ﬂ’;;l&%
ame of {Lontact Person time ielepho umoer

Enclosed is a $35.00 check made payable to the Department of State.

MI}% Address: cet Address:

Amendment Section © Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle
Taliahassee, FL 32301

CR2ED43 (3/05)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 17, 2006

GREGORY E. LEACH, M.D.
2171 PINE RIDGE ROAD
NAPLES, FL 34108 -

SUBJECT: ADVANCED MEDICAL CENTER, LLC
Ref. Number: LOBQ00014347

We have received your document for ADVANCED MEDICAL CENTER, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the foliowmg correction(s):

The wrong form was submitted.

We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please caii
{850) 245-60867.

Neysa Culii g
Document Specialist Letter Number: 306A000456810

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHAN GE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hiability company submits the P[ofiows’ing statement in order to change its registered office or registered
agent, or both, in the State of Florida. _

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is:

Naples, {1 34101

ol
3’@ 1 (D2 , Lo (HA3HT
3. Date of filing/teglstration in Florida

4, Document number

2171 me ﬁfﬂ/ﬁ{ ,

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Niej &me £ sy
b Loy v Nird
. ,! Addrefs

- Fe34110
Hy, State and Lip ND W&J — .

6. The name and address of the new registered agent and/or office:

IR
MAS

gg O WY+ |- 9N 90

leach, (l'z; () E. MM
N .
ame Q’ M
Florida street address (P.0. BoxX'NOT acceptable)
N ﬂ;{)(ﬁﬁ 3409

City, State and Zip

TENlE

YOROTA BYHY

qlyle

If the Hmited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler 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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members,o

limited liability company or as otherwise provided in the articles of organization
or the opergii ; e limited liability company.

{Signatlire 6TT member or authorized representative of a member}

NM!\M{W £ UQC}L - l

{Printed or typed name of sighee}

I herfby accept the appointmer; as registered agent and agree to gt in this capacity. 1 further agree o
comply with the provisions of all siqtules relativé to the proper and complete performance o_,f] ny duties,
and I amgamibjar w n7! decept the obligationg of pty poszflzona registered agen| as provided fc
C. 7 0 57, if this dogument is bein ’}?Ie 1o merely r

7=

Fl, oF i1
1ent is, b g/fecf a change in tfzg regisiere oﬁce
¢ the limited liabilily company Has been notified in wriling aj:t is change.

{Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 1§ (8/05)



