Lol DpoYgast

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickue [ warr [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

300164286143

s 10-~010ES -~ 005 #4505, 00

AP L

o 2

R =
T, s
o &2 .-
T Tl Lo 1
‘f._- ¥ - -
O S ud e
iady - T
ik o “
™ Pyt
e Pl d
PR e -
e R 2‘ -
ek .
iy —
S -
TEE T
L
fan R &4 !

e ™2




ress.”

Great Care. Fast.

Harry M. Rubenstein
(304) 985-6161
hrubensteinfmedexpress.com

January 12, 2010
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassce, FIL 32314

Re:

MedExpress Urgent Care of Palm Beach Gardens. LLC
Dcar Si/Madam:

I enclose a Statement of Change of Registered Office or Registered Agent for
MedExpress Urgent Care of Palm Beach Gardens, LLC and this firm’s check in the sum
of Fitty-Five Dollars ($55.00). Pleuase file the Application at your carlicst convenience

Please call me if you have any questions concerning my request, Thank you.

Very truly yours,

KH'LA/W . (e

Harry M. Rubulslun
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MedExpress Urgent Care of Palm Beach Gardens, LLC
Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Harry M. Rubenstein, Esquire

Name of Person

MedExpress Corporate Headquarters
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 Section Registration Section
Division of Corporations Division ol 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 Fee $55 Filing Fee & Certified Copy

INHSI8 (5/08)



STA'.I‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 608.416 or 608.508, Florida Statutes, the ‘uml{w'sigucd limited
liability company submits the following statement in order to change its regisiered office or registered
agent, or hoth, in the State of Florida.

1. Name of the limited liability company: MedExpress Urgent Care of Palm Beach Gardens . 4+C
2. {a) Principal office address of limited liability company:

4520 Donald Ross Road

(Note: MUST BE STREET ADDRESS)

Suite. 100

Palm Beach Gardens, FL 33410

(b) Mailing address of limited liability company: 4520 Donald Ross Road
Suite 100
Palm Beach Gardens, FL 33410

(Note: MAY BE POST OFFICE BOX)

12/30/09

LO6000048951
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 State:
Registered Agent;

Neil P. Morandi, MD

Registered Office Address: 5 Monterey Pointe Drive .
Palm Beach Gardens, Ft:n¢3§415=3

g
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: S \
NEW Registered Agent: Neil P. Morandi, MD e
e s
NEW Registered Office Address: 1021 N. State Road 7 o
(MUST BE FLORIDA STREET ADDRESS)

ke on
Royal Palm Beach JF1.33411
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 re

gistered 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 alfirmative vote
of the members of theimi

or the operatiiy

mitgd liability company or as otherwise provided in the articles of organization
epent of the limited liabihty company.

/ AL
Signature of a me@r authorized representative of a member

Frank W. Alderman, MD
Printed or typed name of signee
I hierchy c_rccc;pt the appointment as registered agent und agree to get in this capacity. 1 further agree 1o
comply with the Provisions ()f afl statutes relative to flre praper an cump]e[c erforinance of my dutics,
and I am gamrlmr with and dcecept the obli { ] '
Chapter 608, F r, if this dogcument is

afiong of my posiiion ay registered ugent as provided for in
. . _ 1en .cnui‘/:!ed 1¢ merely reflecta c_h_an,gp in the registered office
address, [ hereby confirm that the limited liability company Fas been nofifiec

inwriting of this change.
. - "’\_,.?C'
Signature of Registered Agent

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

FILING FEE: $25.00
INHS18 (05/08)



