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

Pursuant (o the provisions of sections 605,07 14 or 605.01186, Florida Statutes, the undersigned limited lfability company

submits the following statement in order to change its reglytered office or registersd agent, nr both, in the Stare'of Florida,

PRIMARY CARE ALLIANCE, LLC

1. Nams of the limited lability company:
18550 U.5. HIGHWAY 44|

18550 U.S. HIGHWAY 44|
2. (a) (&
Prinzipal 0ffice address of Ikntted diehility company: Muiling sddreas of limited Tibility compeny:
(pte: MUST B8 STREST ADDRESD (Bpte; MAY BE FOST QFFICE BOX)
SUITE A SUITE A
MOUNT DCRA, FL 32757 MOUNT DORA, FL 32757
05730/2012 L 12000072100
3 Date of filing/reglstration in Florida 4, Document number
5. () CF Registered Agent, Inc,
Regletered Agenl and Reginered Office thown on the records of ths Florida Dept. of Stwe:;
100 S. Ashley Dr.
Reglaered Office Address  (MUST B8 FLORIDA STREAT ADDRESS)
SUTTE 400 g
& - ra
TAMPA e 3
P28 ~r =
o 2
NRAI Services, Inc. . 3
(b) 09 o
DEYY Resiutersd Assit NEW Heainisred Qfikce nddress: i —
Entar name of and/or :L_{“' - ~o —
".‘ﬁ = ™M
1200 SOUTH PINE ISLAND RD -- X ¢
=
NEW Registered Offica Addresa: oz T
S
p PLANTATION FL 13124

1f the limited liability com is not organlzed under the lews of the State of Florida, it is hersby confirmed that after the
change or changes ere made, the Florida street address of the registered oifice and the business affice of the registered
agent will be identical. Or, in the case of & Florida timited liabil ity company, it Is hereby confirmed that the change(s}
whas/were authorized by en affirmatlve vote of the members of the limited lisbility company or as otherwlise provided in
the articles of organization or the o ment of the limited linbllity company.

-
Sielnpy W, Mare e
Signature of 3 mymber orlytharized-réprasentative of & member

! Printed o typetl name ol signea

!hcnb accgpf the appolniment as registered age act in this capacl' { further agrez toc with ihe
l'aym Pl! 7 as ralative 1o :hfgro er 5 omp ¢ 5 urmmc: of 6'5 % / am mlliar OW{ Il’y.ﬂ'd ae J
aflon.!' position as registére n! a3 provided for in C Mr F'f' /I 1§ ducument it
iytered aﬁi'c address, I hereby can Trmt that thy m!.‘su’ iublilty company ha.r een

re e ange in fhe re.
mJH ¢d mr;ﬂrmng rh:% chan
[= & A_Z

'M" o ster s‘m Natalle Lelba-Paul - Assistent Secratery

Division of Corporationse P.Q. Box 6327a Tollahassee, FL 22314
FILING FEE: §25.00
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