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TO:  Registration Sectign -

Division of Corporations

& .
SUBJECT: CO ,P i a

e

EY

COVER LETTER

MealtW Coare (LC

Name of Limited Liability Company

T/-.am At

The enclosed Articles of Amendment and fee(s) are submitted for fiting,

Please return all correspondence concerning this matter to the following:

N. Tay lov—

Nafne of Person

QPSS Medical Maact

43¥s &1

~ Firm/Company

dhens 4

Address

Weilgtes EC 2247y

City/State and Zip Code

RN Y Mooa @& AOL.Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Frsd s L. Togfoc aSel y 379- £977
Name of Peréon Area Code Daytime Telephone Number
Enclosed is a check for the f(yng amount:
O $25.00 Filing Fee $30.00 Filing Fee & O $55.00 Filing Fee & 8 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
T T
\
/ MAILING ADDRESS: STREET/COURIER ADDRESS:
;’ Registration Section Registration Section
| Division of Corporations Division of Corporations
"\ P.O. Box 6327 Clifton Building
Tallahassee, FL 32314
._\

2661 Executive Center Circle
Tallahassee, FL, 32301

K St

e g il d

37

d



TO
ARTICLES OF ORGANIZATION
‘ OF

Copia. Hex\th e, LLC
M {(Name of the Limitﬁ Liabiiit* Comﬁng as it now agmfrs on our records. )
onda Limited Liabhhty Company

The Articles of Organization for this Limited Liability Company were filed on __© 7—/ o l zoof and assigned
Florida document number _{- © 80002 L, 31}

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC~ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: S0 Samd Lave 2§
(Principal office address MUST BE A STREET ADDRESS)  _Swuke 270 N

Oc\omdo FL 3AKGFT,
' @
. - —
) Ty e T
Enter new mailing address, if applicable: [bSo Sawd Ceke YRE —~ 1

\
R

T

. IR AT )
(Mailing address MAY BE A POST OFFICE BOX) S uvte X700 Yth o

T
Or\opwdo g0 229807 ‘ol &

T

mE =
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

'MGR= Manager .
AMBR = Authorized Member

Title

:Prés 1 (1(-1*/ .

Sf.’.(—‘l'b“'ad‘f

ve/

Tressires

Resident/
Secref “y

Name

Saa:}mui Moot hees

guu;: Iehp 6FMN>JA

T womas N __rﬁu';"(’

VP [Trepivren Pa.u./h. L-Tﬁ?lgf

Address

T of Action

O Add

Code 2000

{E' Remove

O Change

20l d. Conndlln S+

Suite

2000

_TA»lp& [EL. 33b0ol

Q3¢S &liddew A

O Remove

Welliogtor 338y

— p—1 .
1:)1 EChange

33YS Gl CF

(g
Mmoo
o !

el oy e

. —

l«de/{le-ba' P 33 Yyl

O Remove

O Change

O Add

O Remove

O Change
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E. Effective date, if other than the date of filing:

— {optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing, ), Pursuapido 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daleﬂfiﬁnoﬁﬁe listed as the
document’s effective date on the Department of State’s records. o

LT oM T
mret T e
SE o T
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. Of the earlienpf:
{(b) The 90th day after the record is filed. N R )
N, T
Dated __ 9 - (8 2ots

eSS ¥

Bute. £ Verdm

Sighature of a member or authorized representative of a member

Parla. L Taglea.,

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



Detail by Entity Name

FLoripA DeparTMENT OF STATE M

Division oF CORPORATIONS Sunpiz

Detail by Entity Name

Florida Limited Liability Company
COPIAHEALTH CARE, LLC

Filing Information

Document Number L08000016311
FEI/EIN Number 26-2418660
Date Filed 02/14/2008
State FL

Status ACTIVE

Last Event LC AMENDMENT
Event Date Filed 07/14/2015
Event Effective Date NONE
Principa| Address

9345 GLIDDEN CT

WELLINGTON, FL 33414

Changed: 07/14/2015
Mailing Address

9345 GLIDDEN CT
WELLINGTON, FL 33414

Changed: 07/14/2015

Registered Agent Name & Address

TAYLOR, THOMAS N
9345 GLIDDEN CT
WELLINGTON, FL 33414

Name Changed: 06/26/2014

Address Changed: 07/14/2015
Authorized Person(s) Detail
Name & Address

hitp=//search.sunbiz.ong/Inquiry/CorporationSearch/SearchResultDetail %i. . ia%20health% 20care %620k &listN ameOrder=COPIAHEALTHCARE %620L 080000163110

9/18/15, 11:34 AM
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Detail by Ertity Name

Title Manager

TAYLOR, THOMAS N
3819 MURRELL ROAD
SUITEC

ROCKLEDGE, FL 32955

Title President, Secretary

Saagman, Matthew
201 N Franklin St
Suite 2000

Tampa, FL 33602

Title VP, Treasurer

Saagman, Breanna
201 N Franklin St
Suite 2000

Tampa, FL 33602

Title CEO

TAYLOR, THOMAS N
9345 GLIDDEN CT
WELLINGTON, FL 33414

Annual Repors

Report Year Filed Date
2013 12/16/2013
2014 06/26/2014
2015 04/16/2015

Document Images

07/14/2015 -- |.C Amendment
04/16/2015 -- ANNUAL REPORT
/ -

04/21/2010 - ANNUAL REPORT
04/02/2009 -- ANNUAL REPORT

View image in PDF format

View image in PDF format

View image in PDF format

View imégé in PDF format

View irﬁage in PDF format

‘View ima;gt; mPDF fo_rfﬁéjt. .

View imag"e'iﬁ PDF format

View imége in PDF format' '
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