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. COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Paramount Healthcare, LLC
Narne of Limited Liability Company
Dear Sit or Madam:

The enclosed Registered AgenURégistered Office Change ami lee(s) are submitted for filing,

Please retun all correspondence concerning this matter to the following:

Kelly G, Tripp
Newe of Person

..CareSouth Homecars Professionals
Firmlt‘ompan}"

P.O. Box 200
Address

Augusta, GA 30903-0200

City/Stebe and Zip Codo
ktri cargsputh, com
E-wal) sddrexa; (fo ¥ Pzre Sl 1epod] notFoatian)

For fucther information gongerning this matter, please calk
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- Ketlly C. Tripp- at{_708 854-7428
. Niuns of Persgu _ - Ara Code & Duyiima Tetephone Nomber
STREET/COURIIR ADDRESS: MAILING: ADDRESS:
Regierwation Section Registratic n Section
Diviston of Corporations Division o' Corporations
Clifion Building P.O. Box 6327 ;
2661 Exceuttve Canter Circla Tollahnsses, Floride 32314
Tallahassee, Florida 32301 '

Enclosed is a check for the following amount:
[7]$25 Fiting Fee |

. [[] $55 Fiiin;; Fec & Certifted Copy
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STATEMENT OF CHANGE OF Rnols'wmm OFFICE OR REGlS_'l‘ERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

t to the prov!smns af Jcc#am G0B.416 .or 608.30" Florida S!a!ufaa. tka %ﬁ‘i 7 rfglgs";gﬁg

uysuan
ﬁag fm coni submits statement in order to thange i3 7
agent, or bo :ﬁ.“ the State tf? l’aimm

1. Name of the limited liabilily company: *_ﬁ__ﬂﬁ ﬁmﬂﬂﬂﬂiﬁﬂlmﬁﬁﬁﬁa.LLQ_———

2. {a) Principal office address of limited lmbl]lty company: Paramount Healificare, LLC

(Wages T Bi ADDRES, I tq GO0
' o & , 0108
(b) Mailing address of limitod lability company; Paramount Healthcarg, LLC
Note: MAY.BE POST QFFICE BOX) .0, Box 200
‘ : Am&mﬂ
02/02/2007 : - 07000012337 S AN
3. Date of filing/registration in Fiorida ' 4 Daoyment number sf::‘%:\., Vé} (é
B
5, () Registered Agent and Regnstered Office shown on the secords of the Florida Dept; o% w ((\

Registered Agent: ADAMS-MNDAA———-————L\&%———@ é
. e @

chiatqred Office A.ddl.fﬂssf ' _13% 1334 MAIN T NORTH ‘ i 'Lga

— : %
(b) Enter nume of mmmm and/or NEW R Mﬂdﬂ&ﬂ&&dﬂ.&ﬁ
NEW Repgistered Ageni: . an_‘gorayon System —
.HE%R?mtmd Office Address: 31290 South Pine Jeland Rd. - _
QMUST BE FLORIDA STREET ADDRESS) ‘ =
- Llantation JFL33324
I tlw limuted habih company is not organized ubder the laws of the State of Florids, it is heteby
confirmed after the change or changes are made, the Florida street address of the registered office

and the busmesﬂ ofﬁue of the registere ﬂﬁu;“ wiil be identical. Dr, in the case of a Florida limited

liability company, it is heraby confirmed that the change(s) was'were authorized by an affirmative voe

of tte members of the Limi iability comp nnly or g3 otherwise pmvxded In tha articles of organization
Jmited liahlfity company,
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Printed of fyped nume of signee L
L{J he:yby q&)cf)p: t&z 3;; J ﬂ'y asre fsrerﬁz d; ’a’j r a_ cH e.-% Mr 7 Ifm‘gy e :o
f@l E{I ep) . e u f ] s'édmc’}’ an "eu p n aﬁemwir D
u ! hereby con aat the ) ted campan 'en na:: ad in writ ng ﬁtgrs chiln
Ma Miohacl Seraphm

Signature ofnugnmmf Agent '

Divigion of Corporations, P.O. Box 6327, Tallahnssee, FL 32319
I‘ILLNG TEE: $25.00
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