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STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERKD AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY :

Pursuant 16 the provisions of sections 608.416 or 608.508, Flarida States, the wadersigned fimiled liability
company submils the following statement in order la change its registered office or regisicred agent, ar hotk,
i the Stare of Florida.

] i Nalﬂe ofthe lirnitcd “abﬂity Gompany: CARDiOHEJ’\LTIi SIJEEP C-ENFFER O]"\ NO‘R’[“E‘I TAMPA, 14{4C

2. (&) Principal office address of limited liability company: 13089 Telecomn Parkway North
(Note: MUST BE STREET ADDRESS) Fample Terrace, FL 33637 . i
. i b LI
k!
: o
{b) Mailing uddress of limied liability company: 615 W. Carmel Dr,, Ste. 100 i;sol o N
(Note: MAY BE POST OFTFICE BOX) _Carmel, IN 46032 :gl_; ol r—
Pphy—
X,
05/17/2006 06000051364 ne = )
: P e O
3. Date of filing/registration in Florida 4. Document number E) 4
' DY,
5. (a) Registered Agent and Registered Office shown on the records of the Florvida Dept. of State: 'c':_;r“ =
Registered Agent: NRAI Services, Inc. '
Registered Office Address: 2731 Executive Park Drive, Suite 4
Weston, T'1, 33331 . o

(b) Enter name of NEW Registered_Agent and/or NEW Repistered Office address:

NEW Registered Agent: Corporation Scrvice Company

NEW Repisiered Office Address: 1201 Hoys Street
(MUST BE FLORIDA STREET ADDRESS)

Tallahasses JF1,3230)

I the limited liability company is not orpanized under the laws of the Swate of Florida, it is hereby confirmed
thal after the change or changes are made, the Flerida street address of the registered offfce and the husiness
office of the registered agent will be identical. Or, in the ¢ase of & Florida limited liability company, it is
hereby confirmned that the change(s) was/were anthorized hy an affirmative vote of the members of the limited
ltability company or as otherwise provided in the articles ot’y organization or the operating agreement of the
lhnited liallity company.

Elizabeth A. Dawson, Attorpev in Fact
(Printed or typed name of siguec)

I herfby accept the uppoimmexir s reFistered_agenr and agree to got in this capagity, | further agree 1o
comply With the provisions of aif AZ?-"‘ es relative fo the proper and conr:flctc performanice of my dyties, and {
amiitar with and aceept the o igg:ons of ?ty position as registered agert uf groyided Jor in ﬁfrcg 6UR,
. Or, }ft 15 o _cu_mgaf_ 5 bg:ng filéd to mevFely reflect g change in the registere 0_[);0{-! address, reby
con_)zfm ihat the (imite bitity Edmpany has been notified in writing of thls change.
B orporgton Service Company

G‘“"“"“ eglst ’ﬁ":gmg S;lvia'Ouepp-»ct, Asst. Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



