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COVER LETTER

TO: Registration Section
Division of Corporations

PR MEDICAL CENTER PLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitied for filing,

Pleuse return all correspondence concerning this mateer to the fotlowimg:

Khalid Sakr

Name of Person

PR MEDICAL CENTER PLC

Firm/Company

10750 N 36th ST

Address

Tampa, FL 33617

Citv/State and Zip Code

bsacd@besteareseniorliving.com

E-mail address: (1o be used for future annual report nobitication)

For further information concerning this matter, please call:

Khalid Sakr 727 439-3363
at { )
Name oi Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O3. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
iSZS Filing Fee O S35 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

suhmits the jollowing statement in order to change its registered office or registered ageni, or hoth, in the State of Florida.

- A PR MEDICAL CENTER PLC
1. Name of the limited liabiltiy company:

10750 N 56th 5T

10730 N 56th ST :
2. {(a) (b)
Principal otlice address of [hmiled hability company: Mailing address of lmiled liability comnpany:
{Nete; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Tampa. FL 33617 Tampa, FL 33617
LOY000079779
3. Date of filing/registration in Florida 4. Document number
(a) FLSHAFEY ABDALLAH-ASHOUR
a

Registered Agent and Registered Office shown on the records of the Flonida Dept. of Stae:

10750 N 56th 8T

Registered Office Address

| e
(4
[
o
- -
Tampa 33617 = -
p .FL - ..
™~ -
o .
KHALID SAKR . —
(b} ‘ % o b
Enter name of NEW Registered Agent and/or NEW Registered Office address: ' ; R PE
. (o

107350 N 56th 8T ra

NEW Registered Office Address:

Tamne 33617
A ] FL

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 limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmativewoie of the members of the limited liability company or as otherwise provided in
the articles of guniza&i()/n«cﬂr the UpCﬁ:ﬁlg agreement of the limited hability company.

WAV = Khatid Sakr

Signafireof a rembef or authufized representative of a member

Prnted or typed name of signee

! herebv accept the uppoiniment as registered agent and ugree to act in this capacite. I further agree o comply with the
provisions of all siatuies refative to the proper and complele performance of my duties, and [ mnfamiﬁar with and accept
the obligutions of my position gs. regisrere;iﬂ rent as provided [or in Chapier 603, F.S. Or, if this document is being filed
1o merely reflect a change inThe registeped Qbice address, 1 hereby confirnt that the fimited Tiability company has b%ien
notified in wifting of this€hange. ~ i '

/o 2

|
Signatlgi'c'o‘er:giswrcd Agenl € 7 /

Division of Corporationse P.0. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00

INFRIQTI S (797140



