10435

IRMANIAMARIR

B 800250558828

(Address)

(City/State/Zip/Phone #)

[Jrckur ] war [ mai

08/09/13--01004--007  *#25. 00

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

‘JISSVHYIIVL
10 RIVERIDAS

Special Instructions to Filing Officer:

JE
S

VIS
I K 6- v EIR

VOO

Office Use Only

N. Cufitgan  AUG 1 2 2113

d37id




. -~ COVER' LETTER

TO: Registration Section
Division of Corporations

sumecr. Healthcare Strategies, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plecase return all correspondence concerning this matter to the following:

Richard J. Lucibella

Name of Person

Healthcare Strategies, LLC

Firm/Company

2240 Woolbright Rd #317

Address

Boynton Beach, FL 33426

City/State and Zip Code

rich@primus-fl.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Richard Lucibella « 061 ,200-0047

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

e
agent, or both, in the State of

1. Name of the limited liability company: Healthcare Strategies, LLC

2. (a) Principal office address of limited liability company: 2240 Woolbright Rd
(Note: MUST BE STREET ADDRESS)

Sure 317

Boynton Beach. FL 334268

(b) Mailing address of limited liability company:

2240 Woolbright Rd
(Note: MAY BE POST OFFICE BOX)

Suste 217

Boynton Beach, FIL 33426

May 24, 2012

L12000070435

3. Date of filing/registration in Florida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent:

Norman Malinski

=7 =
Registered Office Address: 2875 Northeast 191 Streel #508 — =
Aventura, FL 33180 E T g
S
M= W
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: : :Q 2
o
NEW Registered Agent: Richard J. Lucibella 2 T
Sm &
NEW Registered Office Address: 2240 Wooltright Rd > -
(MUST BE FLORIDA STREET ADDRESS) Suite 317

Boynton Beach JFL 33428

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business officg of the registered agent will be identical. Or, in the casc of a Florida limited
liability company, i#fs hercby confirmed that the change(s) was/were authorized by an affirmative vote of

the mempers of e limited liability company or as otherwise provided n the articles of organization-or
i ecment of the limited liability company.

rinted or 1yped name of signee

{ hereby accept the appointment as re

eﬁ! t ?istered agent gnd agree to act in this capaciry. [ further agre_e to
comply with the previsions of all statules refative to the proper and complete j)eiformance of my duties,
gnd I am familigi-with and accept the obligations of my position as registered agent as provided for. in
C gprer Or, if this document is bein

addr

S. iled 10 mevely reflect' a change in the registered office
ehy confirm that the limited liabi r‘{; company h'c}.rs ﬁ/gen notifiedin writing gf this chc{;fz‘ge.

/S’lgz,\(wwﬁf Registered Ageni

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS18 (05/08)

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits th quﬂc.)c}ving Statement in order to change ifs registered office or registered
orida.

a37i4d



