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FROM _ (TUE) 3. 11708 15:40/8T. 15:39/NC. 4863333172 P 2

; COYER LETTER
B }

TO: | Registrafion Section

i Division;of Corporstions

i

SUB.TECT: E'g:_meCare North Tampa, LLC
I = (Name of Lumited Liability Company)

| :
Dear ISil' or Madpro:
The e;nclnsed Régistered Agent/Registered Office Change and fee(s) are submitted for filing.
Pleas:l; return all:corregpondence conceming this maner 1o the following:

'
| ;

Margo T, Valenti, Paralegal

(Nmne of Peraan) .
: o ;
. ® =,
Foley & Lardrer, LLP | E £ ;
(Firm/Clompiny) > 2z
iz 5-1’%‘ )
100 K. Tamps Street, Suite 2700 s
- {Address) : E g;:m
- 0
= .~ =
Tampa, Fiorida 33603 - 2T
[Ciky/8 atec nrd Zip Codey i o
A ?
For further infornation concerning this matter, please call: ]
% |
Margo T. Valenti, Paralegal a(813 12254110 |
(Name of Person) " (Area Code & Daytimc Telephone Number)
i
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rogistathon Section Registration Section
. Division ?f Comeorations : Division of Corparations ;
: Clifton Bl;ilding P.O. Box 6327 !
2661 Exeputive Center Circle Tatlthassee, Florida 32314 i
Tallahasspe, Florida 32301 ‘
Enclosed is a check for the following amount: ;
* [7]$25 Filing Fee ] $55 Filing Fee & Centified Copy
INHS18 (8/05) .
1
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FROM (TUE) 3. 11°08 15:41/8T. 15:39/N0. 4863333172 P 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: ' BOTH FOR LIMITED LIABILITY COMPANY
P
la‘::ﬁm ¢

ant to the, provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
ggaﬁm? submits the following statemeni in order 10 change ily regiviered office oF registered
agent, ar both, it the State of Florida.
1, Th:ie name of tho limited lability company is: PrmaGare North Tampa, LLC

2. Tt{e mailing address of the limited liability company is ; 1783 W. Flelcher Avenue
Tampé, Florlde 38612

May 23, 2007 : L7000054085
3. Dl of filing/registration in Florida %, Document aumber
5. The

S

name of th registered agent and the registered office address a3 shown on the records
Florida Department of
: Tina E. Duneford, Esq.

bt the

; Wame
608 West Azeele Street o
: Address e Z,,
Tampa, Floriga 33606 c:: 2
3 p=2
City, Stawe and Zip I Zm
6. The name and eddress of the new registered agent and/or office: L - %"7;".;,1
! - =<
- F&L Corp. L %‘?ng
, Name : -:‘.. 22
. ‘One Independent Drive, Suite 1300 - »’E
: , =m
‘Florida street address (P.O. Box NOT acceptable) : : %
Jacksonville 1. 32202 ,
City, State and Zip
If the limited lisbility company ia not organized under the laws of the State of Florida, it is hefeb
confirmed that after the change or changes are made, the Floride staet
and {hie business o ffice of the regisy

address of the registerdd gtﬁce
agent vall be identical, Or, in the case of 8 Florida limited
liability company, it 18 hereby confirmed that the change(s) was/were authorized by an affirmptive vote
of the memborsiof the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of th} mitd liability company. .
O I, =g - !

8 of o member)

-

e

Martin Revelio |
{Printed or typed nm'i\c of sigvee)
I herehy acc

tth intment 4 t is capaelty. [
AR T A e i R L e
R e O R e
3 0 [#] ni 1% [ Fi an 2 I 2 (o
ras. eseby o gau Unised iagﬁszy company has been nat:;ﬁea%"h wn‘!ingg}’
(Signawire ;; Emw m;t}

ch%nge.

. Division of Corporatons, P.O. Box 6327, Tullahassee, FL 32314 ‘
FTILING FEE: $2§.00 :
INKISTE (BIS)
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