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

Rﬂszgai:'i lo the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability comtpany submits 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: Cho PrimeCare, LLC
2. (&) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 14451 University Cove Place
Tampa, Florida 33613
PR
} Mailing acddress of limited liability company; E‘,% f" =
= 2 .
(Note: MAY BE POST OFFICE BOX) Same _ T R
S DZL ™,
December 17, 2008 . AP 004 N"’Wi@« "'; .
3. Date of filing/registration in Florida 4. Documment number < ‘% ‘5;
A
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of g ate:
Registered Agent: F&L Corp,
Registered Office Address: Qne Independent Drive, Suite 1300

Jacksonville, FL 32202

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

NEW Registered Agent: Tina Dunsford, Esquire
NEW Registered QOffice Address: GrayRobinson, P.A.
TAD
Jampa ,FL_33602

If the limited liabjlity company is not organized under the [aws of the State of Florida, it {s heteby
confirmed that after the change or chméges 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 hc;c?g 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 operating agreement of the limited liability company.

Signatre of a r or authorized representative of a member

J. H. Cho, M.D.

Printed or typed name of signee
1 hereby accept the appointment as re
com fy{w'tﬁ the proy:??c;ns c;_%lf stzi‘mé;“

dlam ] anpd degept ¢
Chapier Pt T

! Wil
S o
“Signatur€ of Registered Agent {

eby' co
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: 825,00

INHS18 (05/08) (((H10000078851 3)))

rad agent and agree to get in this capacity. I further agree to
rer aﬁvgro tﬁe préggqr am? complete g‘%f?rz)‘anc’; of my duties,
e offligatio lof my position ag registere agenias prpvzdeg Jforin
enplis, ‘em% tléd 1 meni]y rgjfecta cAange in the regi t}tere alfice
itity company has been notified in writing oﬁ is change.




