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JAMES A. FARRELL E-MAIL ADDRESS:
BOARD CERTIFIED IN HEALTH LAW Jjfarrell@shutts.com
Member Florida Bar

{561} 650-8539 Direct Telephone

(561) 822-5539 Direct Facsimile

MEMORANDUM

VIA FEDEX

TO: Florida Department of State CLIENT-MATTER NO.: 34253.0001
Division of Corporations

FROM: James A. Farrell
DATE:  September 11,2013

RE: Florida Woman Care, LLC Feoa ™
Document Number 107000077076 o e
R
po ...{ v | -

Enclosed please find Statement of Change of Registered Office or Reglsfe}ed AZgnt of ™
Both for Limited Liability Company for filing regardmg Fiorida Woman Care;.IlC Also-w
enclosed is our check, payable to the Department of State, in the amount of $25.003inT paym:em ofw
the filing fee. Do '
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If you have any questions, please call me.

Enclosures

WPBDOCS 8346288 1 34253.0002
1100 CityPlace Tower » 525 Okeechobee Boulevard. West Palm Beach, Florida 33401 » ph 561.835.8500 « I\ 561.650.8530 « www.shutts.com

MIAMI FORT LALDERDALE WEST PALM BEACH ORLANDQ TAMPA TALLAHASSEE AMSTERDAM



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

tiabifity company submits the P[o/fowfng statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: FLORIDA WOMAN CARE. LLC

2. (a) Principal office address of limited liability company: 660 GLADES ROAD. SUITE 340

(Note;: MUST BE STREET ADDRESS) BOCA RATON, FL 33431
(b) Mailing address of limited liability company: 3731 FAU BLVD., SUITE 1
{(Note: MAY BE POST OFFICE BOX) BOCA RATON, FL 33431
JULY 28, 2007 LOTO00077076
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: KENNETH A. KONSKER
Registered Office Address: 3731 FAU BLVO.
BOCA RATON, FL. 33431
;:i" [¥H %:23‘:‘
0o
{b) Enter name of NEW Registered Agent and/or NEW Registered Office addfgsé: ﬁ Y
. :_1 ‘;..‘,_A
NEW Registered Agent: UPM SERVICE CORP. el
SN F 1N
e ;
NEW Registered Office Address: 3731 FAU BLVD. M F_ _
{MUST BE FLORIDA STREET ADDRESS) SUITE 1 U o S
BOCA RATON %53 Rl 30
o

If the limited liability company is not organized under the laws of the State of Florida®it is heﬁeby
confirmed that after the change or changes are made, the Florida street address of the registercd office

and the business office of the registered 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 mermbers of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Signature of a e esentative of @ member

Kenneth A. Konsker. Mamber

Printed or typed name of signee

1 hereby accept the appointment as reﬁiszered agent and agree to qct in this capacity. 1 further agree (o
comply‘with the provisions of all siqtules relative to the proper and complete ierformance of my duties,
and [ am familiar with and dccept the o!_)hga;:on of my posrtlon as registered ageny as provided for in
Chapter 008, F'S. Or, if this document is being filed to merely reflect a change in the registered office
address, 1 hereby confiym that the limited liability company has been notified in writing of this change.

X

Signature of Registered

Kenneth A. KOB‘IS\}&%E) 0 of

orporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 {05/08)



