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

Pursumnr to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submiis the following statement in order. 10 change its registered office or registered agemnt, or botg
in the St"z,zte of Florida, .

1. Name of the limited liability company: Qualcare Medical, LLC o
2. (a) Principal office address of limited liability company: 210 South Federal Highway a
(Note: MUST BE STREET ADDRESS) - Second Fipar &
' _ Hollywood, FL 33020
(b) MaiIing' address of limited liability company: 210 South Federal Highway
{(Note: MAY BE POST OFFICE BOX) Second Floor
‘ . Hollywood, FL 33020
. ' 2
January 31, 2008 : LO8B0D0011358 ==ga§
3. Date of filing/registration in Florida 4. Document number 5 o
— g
an b
Registered Agent: Mark Grnjz = lﬂmﬂtﬂ
Registered Office Address: 210 South Federal Highway o0 m
Ssacond Floor ik

'(b) Enter name of NEW Repistered Agent and/or NEW Repistered Office address:

NEW Registered Agent: : " Dr. John J. McGoohan
NEW Repistered Office Address: 210 South Federal Highway _ :
(MUST BE FLORIDA STREET ADDRESS) Second Floor __.

' T Hollywood r ,FL._33020

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 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 members of the limited
liabihgv]company or as otherwise provided in the articles of organizaiion or the operating agreement of the

limited liability company.

(Signature (izec-repfesentative of 8 member)

John J. McGoohan
(Printcd or typed name of signee)

1 hereby accept the ointment as regisiered agent and agree to' act in this capaeity. I firther agree to
com %’w’: e ra%‘?om of all statules re ativégra the préper and complete pfdarzqnjc; of my gt:‘ex, and
ar Jakiliar with and accept the 0b }gﬁlwm of o position as regisiered agent al pravided for in C, fpi - 608,
F.S Cr, ;"[azhrs dpcumeny is being filéd ro merely veflect a change in the régistered office address, I hereby
confirm thai the (imited lia Zbompany has beew notified in writing of this changé. '
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