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COVER LETTER
TO: Registration Section
Division of Corporutions
SUBJRCT: Centrat Care Center LLC

Name of Limited Liability Coripany

Dear Sir or Madam:

The enclosed Registered Apent/Registered Office Change and fows) are submitted for fiting.

Please return gll correspondence concerning this matter to the foliowing:

Philip Mowiy
Nwme of Porson

WellDyneRx, Inc,
FrmiCompany

300 Enples Landing Drive
Address

Lakeland, FL 33810
Cliy/State und Zip Code

cguinn@welldynerx.com
F-iveil addrogs: (1o be used for luere annual repord notiivetion)

For further information concerning this matter, plesse call:

Corol B, Guinn . at (. Be3 479-2004 ext, 6574
Nume of Person Arcn Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING A DDRESS:
Registralion Section Registration Sogtion
Division of Corporations Division of Corporrtions

Clifton Building P.0. Box 6317
2661 Exzcutlve Center Clrgle
Tallahassee, Florida 32304

Euclosed is u chock for the following emount;

[]825 Filing Fee [] 855 Filing Feo & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pipsyiemt to the provisions of seciians 608,410 or 4U8.508, F'arida Statutes, the undersigned limised
lictbility couymrpy submits the follovwing siaremient in order fo change its registered office or registered
agent, or bolh, i the State of Florida.

I. Name of the limited lability company: Ceneent Cme Center LLC
2. (a) Principal office address of limited liability company: 540 Bagles Landing Drlve

X (Nofe: MUST BE STREET ADDRESS) Lakel ;gd L 33810

b) Mailing address of linited liability company: 500 [iaglos Landing Drive
(Note: MAY BE P OFFICE B Lakelnd, FL 33810
0472372010 ' L 10000044 109
3, Date of {iling/registration in Florida 4, Document nunber Qw
T m
. . .. - . Lt
5. (a) Registered Agent and Regisiered Office shown on the recards of the Fiorida Dept, of Stutu;,‘_%
X
Registered Agent: Philp o Mowry UI""_;‘
: £
Registered Office Address: 500 Enles Landiag Drive .":1'(
Lakeland, F1. 33410 LD
2 LE)
S
R
(b) Enter name of NEW Replstered Agent and/or NEW Reglsteyed Office address: S
™
NEW Registered Ageat: C T Coropeation System
NEW Registered Office Address: $200 South Pine Islund Ropd

UST BE F, IDA STREET ADDRESS,
Manmintian, K332

[Fthe linited liability company is not organized under the laws of 116 State of Florida, it is hereby
confirmed that after the change or changes are mads, the Florida siect address of the registered office
and the business oftice of the regislered agent will be identical. O, in the case of a Florida limited
Hability company, it 1s hcrcbér confirmed that the change(s) was/wure authorized by an affirmative vote
of the members of the limited [igbility company or as atherwise provided In the articles of organization
vrthe oguﬂpng agreeiment of tHe limited lability company.
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Philip G, Mowry
Prnted or Lyped nmne of signco

J hw'?'by (rfce ! the apt ofrrrme.'ﬁ ax registered pgent ond agree fo oot in !;n'.r eapacity, 1 fivther agree fo
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Division of Corporations, P.Q, Bux 6327,’l'sii§a‘mssee, FI. 32314~
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C T Corporation System
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