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411 East Wisconsin Avenue Attorneys at Law in:
QWM B’ﬂd)) LiP Milwaukee, Wisconsin 53202-4497 Phoenix and Tucson, Arizona
- To 414,277.5000 Naples and Tampa, Florida

Lax 414.271.3552 Chicago, Hlinois
www.quarles.com Milwaukee and Madison, Wisconsin
Shanghai, China

Writer's Direct Dial: 414.277.5541
E-Mail: becky.diller@quarles.com

January 9, 2012

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Livingston Professional Center, L.L.C, .
FL Document # L0O6000084603 Sren B

Pear Sir/Madam:

nX . .

Enclosed for filing is an original and one photocopy of a Statement ofChange of :
Registered Agent and Registered Office submitted on behalf of Livingston Professional Cester, {7 &
L.L.C. Also enclosed is a check in the amount of $25.00 in payment of the filing fee— e = F

Please file this change of registered agent with your Department as soon as posmbl@“-and
return a filed-stamped copy of the document 10 me. A postpaid return envelope is prov:ded for
your convenience.

Thank you for your assistance in this matter. If you have any questions, please call me.
Very truly yours,
kg oy Ll
Rebecca A. Diller
Corporate Paralegal

Enclosures
QB\ 55437471




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LIVINGSTON PROFESSIONAL CENTER, L.L.C.
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BECKY DILLER

Name of Person

QUARLES & BRADY LLP
Firm/Company

411 E WISCONSIN AVE STE 2040
Address

MILWAUKEE W! 53202
City/State and Zip Code

8 BHd 21 K Zil

tomtaylor@hmeng.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

BECKY DILLER at( 414 277-5541

Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of 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

INHS18 (5/08)
QB\15459778.1




.-STATEMENT OF CHANGE 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
liability company submits the F[ollowing statement in order 1o change its registered office or registered
agent, or both, in the State of Florida. :

1. Name of the limited liability company: LIVINGSTON PROFESSIONAL CENTER, L.L.C.

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 481 CARICA ROAD
NAPLES FL 34108

(b) Mailing address of limited liability company: SAME
(Note: MAY BE POST OFFICE BOX)

08/28/2006 L06000084603
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: o APLES- m-1 5 =
GRS e . - . 1"::"'? o .
i Regihtered Offiée Address: -+ . 1395 PANTHERLANEZE & "%
. T TP A'. - i '..:‘-_‘- N s . .‘ v o — N ] E’:E; - . ."" —rr—
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~ (b) Enter name of NEW Registered Agent and/or NEW Registered Office addres]sg % I

T
.

NEW Registered Agent: ' - THOMAS M TAYLOR Do g

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS) 475 CARICA ROAD
NAPLES ,FL_34108

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 office
and the business office of the registet‘edg 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 of the limited liability company or as otherwise provided in the articles of organization

,-or tggierating agreement of the limited liability company.

Signature of a member or authorized representative of a member

THOMAS M TAYLOR, MANAGING MEMBER

Printed or {yped name of signée ot

I hereby accept the appointment as registered agent and a é‘e fo get in thzg'ca acity. “1 further agree 1o
comp?y}wfvi h tf?g provr‘sfpons of a7l stcl’tu?%s rel%{iveg fo the pro%rv_rqr am? complete él;'for%ang; of my c%:rties,
and { am familiar with and accept the obhga{rons of my pOlS‘IIIIOH a reg:stﬁre ‘agen;z as provided for. in
Chapter 808, F.S.. Or, if this document is being filed to mere y-‘rg/fect_a.c. ange in the regi [ﬁred office-
a dt:;{: I hereby confitm that the limited liability company_has been notified in wriling of-yt is change.
Signature of Registered Agent THOMAS M TAYLOR : .

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

INHS18 (05/08)



