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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2009

PAM LOWE

1201 N. OLIVE AVE.

WEST PALM BEACH, FL 33401

SUBJECT: PALM BEACH BRACHYTHERAPY, LLC
Ref. Number: LOB8000096215

We have received your document for PALM BEACH BRACHYTHERAPY, LLC
and your check(s) totaling' $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are ehclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt -
Regulatory Specialist || . Letter Number: 909A00026204

Niviatian nfF O nrmneratrinme - P OY BPOW 2297 Tallabhacocan Wlarda 29914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qolﬁ\ Q}UM‘}\ QJIM‘S\QNQQN 1L

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

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

\’é@\. N Ovive Are

Address

Wesr Qo&m QL_ Y

Cny!Slate and Zip Code

“resnasha © o), Lone

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

For further information concerning this matter, please call:

o T Weedha_ oS!, 155U

Name of‘ Persorm Area Code & Daytime Telephone Numfler
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle - Tailahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ 1825 Filing Fee [] 855 Filing Fee & Certified Copy

INHSI18 (5/08)



DR

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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

- liability company submits the F[o!lowmg statement in order to change its registered office or registered
agent, or bofh, in the State of Florida.

1. Name of the limited liability-company: QAW\ w\ h(XQY\U\'\}WMH \J~Q_

2. (a) Principal office address of limited liability company: \'b@\ \\ Q\ \te—ﬂ\ﬂ)_—

(Note: MUST BE STREET ADDRESS) MMM* Ql

]> o
i-ﬂ §
(b} Mailing address of limited liability company: z-r':g (== 0y
>.H a—
(Note: MAY BE POST OFFICE BOX) "’m% =’ 1 f
5]
:.'" —=—Fh

-\ ~C§é L AKODDAb

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

3].'(’11.9—:‘0
cs i
d

va

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: C %@Dm's o\ PRy ) \C._D,g XX Ip’}ﬂb(

Registered Office Address: \'b@\ \‘\ CLLJ."\ K‘S‘\‘

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

NEW Registered Agent: 15 Z}\O)X\/L %V\C\EY\&_
NEW Registered Office Address: Vo0 \ NNGY e BNe

(MUST BE FLORIDA STREET ADDRESS)
. “ )Q:;ﬂmmbgg A TEYe)

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 rcglstered 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 phe limited liability company or as otherwise provided in the articles of organization
or the operating 1ent of the limited liability company.

.-_-\_'-
Signature oi‘/aﬂemhéf or authorized representative of a member

TN L Shasha

Printed or typed name of signee

] hereby acce { the appomtme r as registered agent ﬂnd agree 10 gc! in IhlS capacrty 1 furt er agree 1o
p ly Wi %pmvmons of all stqtu o relatrve fo the proper and complete fer orinance of n uties,
[ am aml iar with fin accept ine 0 ? nons 0 my positjon as registegred agen! as provr

e

fer Or, 1 is document is,
2] %ss‘ lhereb c A

Ig%le to merejy reflect a change in t eregfsr red, ofrrce

imited v company has been notified in writing o

m that the this change.

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

INHS I8 (05/08)



