FROM (FRI>APR 11 2008

FILED

| Apr 17,2008 8:00 am
2008 LI AT gouP AN ccrefary of State

- o ofe ofe >fe
DOCUMENT # LO7000091 688 04-17-2008 90168 036 143.75
4. Enlity Name
FLEXIBLE HEALTH SERVICES, LLC
Prci Poce o Butres ——— JUUU4LDD
1611 PLATT STREET 1611 PLATT STREET
TAMPA, FL 33606 TAMPA FL 33606 US
f
3. Frincipal Prace of Business - Mo F.0. Box ¥ 2. Malling Address iﬂ“!ﬂl‘llﬂll‘ | mll]
Suite, Apt. #, etc. Suite, Apl. ¥, ofc. _ C4112008  Chg-LLC CR2ED83 (12/06)
City & State City & Siate 4. FEI Nuj Applied For
Zo-0er1e8! e
Zp Country Zp Country . $5.00 Additional
_ §. Cortificate of Status Desirad B Fee Required
8. Name snd Address of Current Registersd Agent 7. Mame and Address of New Registared Agent
’ Namsa
MARKOW, ALLISON R
- 646 NORMANDY TRACE-ROAD - - [ —— — - Stret Address {P.O. Box Numbar is Not Accoplable)- — - --— ————" ——
TAMPA, FL 33602
City FL l Zip Code
8. The above namad entity submits this statemeant fos the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registared agent.
SIGNATURE
Sigratee. typed or printed neme of SOEN wnef gy & (NOTE: M i _ DATE
FILE NOWIt FEE IS $138.75
Alter May 1, 2008 Fea will In‘lﬁ&'_l’S
9. MANAGING MEMBERS/MANAGERS l 10. . ADDITIONS/ CHANGES
e MGR i O peiete e [cnange [ Addition
NAME MARKOW, ALLISCN R NAVE
STRLET AODAESS | B46 NORMANDY TRACE ROAD STREEY ADORESS
CITY.ST- 2P TAMPA, FL 33802 CATY-ST. 29
THLE : £ Delete e I Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIY-ST-2P
e 1 Dekte Tme ' Dcoage [ addhion [
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-5T-2P
nmLE 3 Delete e [JChange [ AddRion
NAVE HAME
STREET ADDRESS STREET ADDRESS
~emvsrme— -~ : - . - - or-g-79 | - - - - =
1mee O pelets TmE O Cunge [ Addition
NAME NAMVE
STREET ADCRESS STREET ADDRESS
cny-s1-ap chy-51-20
TE [ Detete ane ' O Change ] Additien
NAME NAVE
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-ST- 3P
11, | hareby certlfy that the Information supplied with this filing does not qualify for the exemptions contained In Chapier 119, Florida Statutes. | further certily that the information
indficalad on this report i true and accurate and that mry signature shail have the same legal effect as il made under oath; that | am a managing member or manager of the
fimited liabllity comparny or the wW report as raquired by Chapter 608, Florida Statutes, .
SIGNATURE: M A 4 // / /08 RIS B9/ 76524
SICMATURE AND hﬁlfbmmudmmmmmummmu Date Dytienas Phons #

==




