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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 603.04 19 or 603.61 16, Florida Stanues. the undersigned limited liabhility company
submits the following statement in order 1o change its registered office or registered agent, or hoth, in the State of

Florida.
MENCARE QUALITY MEDICAL CENTERS, i.LC

1. Name of the hmiied liability company:

No Change No Chanpe
2. (a) ) (b} -
Principal office nddivss of limited tinbitity company: Mailing address of limited lability company:
(Note: MUSERE STREET ADDRESS) (Nete: MAY RE POST OFFICKE BOX)
06242011 L11000073768
3. Date of filing/registration in Florida 4. Document number
c AGREDA. ALEXIS
5. {a)
Registered Agent and Registered Oftice shewn on the records of the Florida Dept. of State:
—
S730 SW 74 STREET e o=
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS e =
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Enter nume of NEW Repistered Agent andéor NEW Revistered Qffice nddress:

NEW Kegistered Ofiive Address;

1200 South Pine Island Road

Plantation RRRES!

If the fimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
rida strect address of the registered office and the business office of the registered

the change or changes are made, the Flo
agent will be identival. Or, in tye cupd#fa Florida limited liability company. itis hereby confirmed that the change(s)
was/were authduded by an gtt dfvote of the members of the limited liability company or as otherwise provided in
the articles ¢ [PRVAL, heHpffating agreement of the limited fability company.

Lddie Wonds. Managet
Printed o typed neme ol signee

Signnture of & member o afithotized representniive of @ member
1 hereby uceept the appointment as registered agent and agree to act in this capaciiy. | further agree o com v with the
provisions of all starutes relative 1o the proper and compleie performance of niy duties. and Lam Jamuiar with and aceepr
the obligatons of my position ax regisiered agent as provided for in Chaptér 603, F.8. Or if this document is hcng:ﬁim’
1o herely refject o Slunge b the registered u/‘ﬁcc acddress, [ héreby confirm that the fimited Tiability company lras béen
notified ingmfiting of I‘)'H. chang. v

.‘\:ign:nuru of Registered Agends
Division of Corporationse P,O. Box 6327 Tallahassce, FL. 32314
FILING FEE; 82500
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