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[l STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 608.4]6 or 608 308, Florida Siatutes, the undersigned limited
liability company submits thé following statement in order to change its registered office or repistered
agent, or both, in the State of Floridn. i

1. The name of the limited liability company is: CARDIOHEALTH SLEEP CENTER OF NORTH TAMPA, 14.C

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

618 WEST CAMEL DRIVE, SUITE 100, CARMEL IN 46032

05/17/2008 L06000051364
3. Date of filing/registration in Florida 4. Document number
: o
5. The name of the registered agent and the registered office address as shown on the reuu\ré!s-.of h%, -\
Florida Department of State; w0, @
R v -~
C T CORPORATION SYSTEM 2 S O
Name Pt \“ﬂ
1200 SOUTH PINE ISLAND ROAD (AP <J
Address Tt g
A
PLANTATION FL 33324 US i e
City, State and Zip :;:/,}_ e
) e
6. The namc and address of the new registered agent and/or office: pie

NRAL Servicas, Ing,

Name
2731 Exacutiva Park Drive, Suite 4
Florida street address (P.O. Box NOT acceptable)

Waston FI.__33331
City, State and Zip

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 ofTice
and the business office of the registered agent will be identical. Or, tn the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affinmative vole
of the members of the limitcd liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

/a/Timothy Miller

{Signature of o member or authorized rcpresentative of a member)

Timathy Mifler
(Printed or typed name of signee)

I hergby gice t the appointment as registergd agent and agree fo ‘?cr in this ca,)rmcﬁy. I further agree to
c%p Y wit t}fg provisions of all statu c-:g relative to the prc;pe_r and complete Jpctformance of my %In,es.
and I am g’am:}‘z,cg with and dccept the obl my positjon regfsrgre agenh as provided for in
Chapter %8. . Or, if this documen 1s, elng Hléd to mere yrﬁ?fecta change 1 the registered office
ess, | hereby confirm that the limited hiability company Has been notified tn writing of this chinge.

a
NRA| Bervices, Ific. (m-

(Signamre of Regisiered Agent)
Jannifer Malik, Assistant Secretary )
Division of Corporations, P.O. Box 6327, Tallahassee, KL 32314

FILING FEE: $25.00

? ationy o
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