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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2011

JOSEPH A. AUGUSTIN MD
NEW HOPE MEDICAL GROUP
4301 SUNRISE BLVD.

FT. LAUDERDALE, FL 33137

SUBJECT: NEW HOPE MEDICAL GROUP LLC
Ref. Number: L11000073415

We have received your document for NEW HOPE MEDICAL GROUP LLC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

If you have any further questions concerning your document, please call (850)
245-6047.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 811A00018374
Registration/Qualification Section

www.sunbiz.org
Divicaion of Cornoratinne - PO ROYX £297 ‘Tallabhacans Flarida 29214
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N - COVER LETTER

v ‘»

{ TO: Amendment Section

@ DiVision of Corporations

SUBJECT: NEW HOPE VIED[CAL  GeAvf LLC

Name of Limited Liability Company
pocuMenT Numser: & L\ QQ Q07341

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

206E0H AL AOGUYTIN 1D,

Name of Person

NEW HOTE HEPIcAL  GROUP

Name of Firm/Company

4301 SUNRISC BLVD

Address

T LAchERpALE FL. %5437

City/State and Zip Code

driagh e pol. neb

Bjmail address: (to be ged for future ‘annual report notification)

For further information concerning this matter, please call:

Aotn A, AUGUSTIN o 561 60_54@ L
Name of Person Area Code & Daytime TelephoneNumber

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liabili? company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

_ ‘Tallahassee, FL 32301"

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

Pursuant to the provisions of sections 608 316 or 608.
liability com,

any submits the Jollowing statement in or

JUS, Florida Statutes, the wndersigned imited
agent, or both, in the State of Florida,

der to chemge irs registered office v repistereel
1. Name of the linited [iability company: NEW HOPE W EticAr SM l QC_,

2. (a} Principal office address of limited liability company:

1301 SUNRISE  BiND
(Nate: MUST BE STREET ADDRESS) L DERDALE FL .
ZZ 1 F

(b} Mailing address of limited liability company: 4 30l SUNRISE BLYWD

(Note: MAY BE POST OFFICE BOX) 1 LAVDERD ALE FL

23137
Oc-24- 2014 _ LI[OOO0 T34y
3. Date of filing/registration in Florida 4. Document number’ 20 %
5. (a) Registered Agent and Repistered Office shown on the records of the Florida Dep&jta& "ﬁ
Registered Agent: GILBERT FRA :fmi.- l&_("’x
Regisiered Office Address: 430] - ¢

D7

ol X
2T =
o™ 7
(b) Emer name of NEW Registered Agent and/or NEW Registered Office address: >
NEW Registered Agent:  CIRESIDENT AOGUS TIN _TO SEeH A«
NEW Registered Office Address: T ATON SONRISE BLYD
UST BE FLORIDA STREET ADDRESS)

O CAUDERDALE FLO3 3 7
I the limited liability company is not organizzd under the laws of the State of Florida, it is hereby
confirmed that after the change or chancF,es are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda linuited
liability company, it is hercby confinmed that the change(s) was/were authorized by an affirmative vote
of the members of the limjte:i liabjlity company or s otherwise provided in the articles of erganization
or the opeatingragree ryent of the limited liabifity company.

:d representarive of a mamber

Eb@/ﬁ? LDSE

Priniad or lyped name of signee

I heveby accepr the appointment as registergd agent and agree 16 uct in this capacity. I further agree 1o
co ?y{u % zﬁg pmmgﬁms of al sramgeu r_-efar:‘v io Ige pr(fger and complete jg-?ur%am{e of gy duties,
2:}' Tam carmdla wirth and accep! the obligations of my position ay registered age d fo

apter 808, F.§ r if thiv aocument 18 ben %’ed! mer ﬁ do
address, I hereby co f

as provide in
, Nen ’ e}‘ly rg ecta chpnpe'in (he re, "‘f;ff"‘“ ice
afirm that the limited Liability company has Been narified in writing ‘ng his chggge.
j: r r~ e
X —_ Y ro
Sipriiure of Regiswercd A g =

<

]

m—!
-

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FI1LING FEE: 525.00
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