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et ‘ ‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T\thf H/] LQQQOYW Medical L.L.C.

ame of Limited Liability Company

—DTE:T:Q C rest Medieal Cenyer

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ronald :J’OSeE% N dvidae,

ame of Person )

Noth Lagoon Medical, L.L.¢.
DB/ CREST MERICAL CeNTER

hh:liky €290V Lild

Firm/Company
C T
217 Front Beach Rd. 375
Address = "
. [ 2
aramo, Oy Beadh, Tl 22407 o
City/Stare’and Zip Code 5
~ : -
Crestmeddcalcenter @ wowiy. Ne =
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Ron Rldndge W 550, 249 7288
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 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee . % $55 Filing Fee & Certified Copy

INHS18 (5/08)

‘;—4
1

43713



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

Ruréu_anr 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: “0\(“’\ LCLOJOOO ‘\)\ecl\ Ca‘ B LG

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

(Note: MUST BE STREET ADDRESS)

2317 Front Beoch RA B ZT7-R

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
04132012 L1 2000113005

3. Date of f‘llingjregistration in Florida 4. Document number

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

Registered Agent: %Y\O\ld JO{DC'\)}"\ ('\\ C\ I’.\ dﬂ@
Registered Office Address: %55 —E)OCCL L@QQOY‘) Drive

08-511)

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address: ?_&1 1 F ront E)eadw ﬂlj ﬂj?'ﬁ
(MUST BE FLORIDA STREET ADDRESS) _ -
ﬁmmwgmn 33487

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limitg)

liability compaprﬁnned that the change(s) was/were authorized by an affirmativa vo
the members of-the limited Tiability company or as otherwise provided in the articles of organizagion or
the operati €nt of the limited liability company. T - ——
/7 wI M
o2 o |
member or autlorifed representative of a member T e rrg
p\OﬂG\d (TOSé’Ph A\a\ﬁe\g . D T e
Printed or typed name of signee ' -~ = -'-:_—

™
I hereby accept the appointment as registered agent and agree to qct in this capacity. 1 further agree to
corgp y%i h tﬁz \ p‘:%ns of all statugs reﬁz{iv‘gto the prgprqr ang complete g’ or?r’:an{g of my duties,
and 1 am fa ith and dccept the obhga_twn of my posrllon a regrstﬁre agen;l as prpwdeg for.in
C}gpter 39 B/f 4
address, L iereby

-

O, if this document is Being filéd to merely reflect a change in the registered office
nﬁrjr; at ﬂfe limited Iiabﬁ:ty company has been notified in writing §j5t is change.

Signafure of Registered Age
%i{sion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



