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August 4. 2008

Registration Section

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314 2

Re: George W. Ferguson, M.D.. Concierge Medical Services, P.L. 3"‘"2’\_.,
Employer [D # 26-2102109

Dear Sir/Madam: 2 D

2z 5
We are attorneys for George W. Ferguson, M.D. Enclosed please find a cover lctlcg
Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company, and our check in the amount of $25.00, being filed tor the above-referenced entity.

This form is being filed to change the address only for the registered agent,

Very truly yours,

G. Carson McEachern

For the Firm
GCM/jap
Enclosure
ce: George W. Ferguson, M.D. (w/cnclosures)

CLEVELAND. TOLEDO  AKRON  COLUMBUS - CINCINNATL WASHINGTON, 12.C. TALLATASSEE ORLANDO
3021
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COVER LETTER
TO:

Registration Section
Division of Corporations

suBJECT: GEORGE W. FERGUSON, M.D., CONCIERGE MEDICAL SERVICES, P.L.

(Name of Limited Liability Company)

Dear Sir or Madanm:

The cnclosed Registered Agent/Registered Office Change and fee(s) are submited for filing

Please return all correspondence concerning this matter to the following:

George W. lFerguson, M D,

(Nane of Persony

George W. Ferguson, M.D., Concierge Medica!l Services, P.L.
(Firm/Company)

787 Fourth Avenue Scuth

(Address)

Naples, FL 34102

(Cinv/Sate and Zip Code)

For further information concerning this matter, please call:

George W. Ferguson, M.D.

at {__239 } 352-5600
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAHING ADDRESS:
Registration Section
Division of Corporations
Clifton Building

Division of Corporations
2.0. Box 6327
2661 Executive Center Circle
Tallahassee, Flonda 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
$23 Filing Fee

[J $55 Filing Fee & Certificd Copy
INHS18 (£/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.410 or 603.508, Florida Statutes, the nundersigned limited liability
company subnlits the following statement in order ro change its regisiercd office or registered agent. or both,

in the Sture of Floridad.

. Name of the mired hability company: George 'W. Ferguson, M.D.. Concierge Medical Services, P L.

2. (a) Principal office address of limited liability company: 787 Fourth Avenue South
B Y pany

(Note: MUST BE STREET ADDRESS) Naples, FL 34102
{b) Mailing address of limited hability company: 787 Fourth Avenue South
{Note: MAY BE POST OFFICE BOX) Naples, FL 34102
03/05/2008 L0800Q023619
3. Dare of filing/registration in Florida 4. Document number

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

Registered Agent R&A Agents, Inc. .
. - ‘o
Registered Oftice Address: 787 Fourth Avenue South el R
Naples, FL 34102 [ %
=
(b) Enter name of NEW Registered Agent and’or NEW Registered Office address: %‘Q}}é’
]
'f\
NEW Repistered Agent: R&A Agents, Inc. SN ;.
Attn: G. Carson McEachern %’J’
NEW Registered Office Address: 850 Park Shore Drive. Suite 300 %ﬁ\

MUST BE FLORIDA STREET ADDRESS)

Naples JFL 34103

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 limmted liability company, it is

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limired

liabili? company or as otherwise provided in the articles of organization or the operating agreement of the
| DR 1

GEORGE W. FERGUSON, NLD., CONCIERGE MEDICAL SERVICES, 1.

> ‘D., manager
(Prinked ot typed name of siwner)

1 hereby accept the appoiniment as registered agent gnd agree to gef in this capacity. 1 ﬁn?her agree (o

comphyrwith the provisions of all sianites relutive 1o the praper and complete performante of my duties, and I
f) or in Chapter 608,

am familiar with and accept the ob/[z'garions of my position qs registered ugent as provided
S On, if this documeny is being filed 1o merely reflect g change in the registered office address. [ hereby
r&g}f""‘ h’IT Ne e Teele Be Bn e e bog been nontfied i writing of this change.

G .l
. .
[Swnamire of Revistetsd Avent
G. Carson McEachern

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (03:08)



