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COVERLETTER
TO: Registration Section
Division of Corporations
SUBJECT: Qualcare Medical Centers LLC

Name of Limited Liability Company
Deer Sir or Madam:
The enclesed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Aftn: Legal Depariment

Name of Persan

Access Management Company, LLC
Firm/Company

14680 Spring Hifl Drive, Suite 101
Address

Spring Hill, FL 34609
City/State and Zip Code

legaldepariment@aurosmgmt.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Bradley Brown at(_ 352 ) 796-0046
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclesed is a check for the following amount:

[//]$25 Filing Fee [ 1855 Filing Fee & Certified Copy

INHSI8 (5/08)




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

Pursuant to the provisions.of sections 608.416 or 608.508, Floridu Statutey, the undersigned limited
fiability company subinits the following 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: Qualcare Medical Centers,LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) i i i lite 101
Spring Hill, Fi. 34609
(b) Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX) 14680 Spring Hill Drive, Suite 101
Spring Hill, Fi. 34609
2/14/2008 LO8000016631

3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

Registered Agent: Mark Groja
Registered Office Address: 210 S Federal Hwy B o
2nd Floor &
Hollywood, FL. 33020 >3 5 ot
B 9 L
w1

(b) Enter namc of NEW Registered Agent and/or NEW Registered Office address:,.‘-?,:é S

i
Me T
NEW Registered Agent: Access Management Compahy, @'c !
= ¢

NEW Registered Office Address: 14690 Spring Hill Drive ;‘3; -
(MUST BE FLORIDA STREET ADDRESS) Suite 101 i LD
Spring Hill 134609

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the regisicred 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 liability company or as otherwise provided in the articles of organization
or the i’ng agreement of the limited liability company.

LA_A,
Signature of n memberor authorized representative of a member

Dan Polen, CFO

Printed or typed name of signee

1 hereby uccept the appoiniment as reﬁfster d agent and agree to ;ct in this capaciry. l_ﬁ,;rtflzer agree to
comply with the provzhyzons of all statules relative to the proper and complete perforinance of my dnties.
th and decept the obli

miliay with and . ationy of my position as registered agent as provided for in
Chapier (ﬁ’ f’ Or, If this document is ?ezg(i fh’ed to merely reflect’a change Tn the regisiered office
reby confirm that the limited liability company hus been notified in writing of this change.

o
Signatur of Registéred-Agent

Division of Corporations, P.O, Box 6317, Tallahassee, FL. 32314
FILING FEE: 3$25.00 o

INHS18 (05/08)
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