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STATEMENT OF CHANGE OF REGISTERED ﬁ-l"‘FICE OR REGINTERED AtrhN UK

BOTH FOR LIMITED LIARILITY COMPANY

Pursuant to the provisions
fiabiliry cgmﬁanﬁpsubmm I}f
agen!, or both,

0 S'ffﬁof’ 638.4!6 or 603,
pllowing starement in or
in the State o }-!Iorida. £

8, Florida Standss, the undersigned limited
er to change its ragistered office or registered
]
1. The name of the limited liability company is: Bay Area Medical Equipment, L.L.C.

02/16/2008

2. The majling address of the limited; liability company is : 558 W. Linebaugh, Tampa, FL 33624

3. Date of filing/registration in Florida

1y —m—

.0B0C0017346

Florida Department of State:

4. Dotument nurmber
5. The name of the registered agent and she registered office address as shown on the records of the

_ .. L. Joseph Shah

L.
Name
401 €. lackson Streef, Suite 2400

Address
Tampa, FL 33602

Tity, See and Zp
6. The name and address of the new registered agent and/or office:

w2
P
= 2R
o Tl
T
Amercan Information Services, Ine. I
. Name . : o :E.JSC"‘)‘\'
401 E, Jackson Street, Suite 1700. = g
Florida street eddress (P.O. Box NOT acceptable) ® T4
_ ' o 2
Tampa . FI. 33602 o v
Ciry, State and Zip
1fthe limited liability company is not organized under the laws of the Stwie of Florida, if is hereby
confirmed that after the change or changes are mads, the Florida sireet addreas of the registerad office
and the business affice of the registered agent will be identical. Or, in the case of & Florida limited
liability company, it is hereb at the change(s} was/were authorized by an affizmative vore
of the'members of tho-i mbany or as othérwise provided in the articles of organization
or the operatiogiE liabiltty company.
med of typeaams nf sigaest

I hereby ace rrhea; afntment as registered agent and ta get in this & iy, 1
Ry A Fove Sy 0 A LRty g
el g el el B e S B
, . Or; 1y i regliiec IS )
s, / hérghy cpnfirm that the limited tagﬁzty company hgs een notiie nx:n'i‘n#ngéf z!ffs" choa{igfﬁ
cplaiered Agent) ﬁ'.h ‘ﬂ- LP'C.ffl
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (8405}
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