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

Pursuant io the provisions of sectlons 6035,0114 or 605.0118, Flortda Statutes. the wnderxigned limited Liability company
ﬁbﬂngg tha jbimng sotement In order to change lis reglstersd office or registered agent, or both, in the Sidte of

orada.
1. Name ofthe liaited lisbility company: ADVANCED INTEGRATED CARE ORGANIZATION, LLC

: ®
Princlpe] office nddreas of inltod Tiabiiity sompany: Mailing addrass of imited Hubllity compony:

(Noter MUSTBESTREET ADRRESS) (Notar MAY BT POST QEFICH 20X)
3665 INNOVATION DRIVE P. O, BOX 1089

LAKELAND, FLOR|DA 33812 HIGHLAND CITY, FLORIDA 33846

2. @

10/31/2012 L12000138513
1. Date of filing/registration In Florlda 4, Documert numiber

3 (@)

Reglateray Aget and Regintared Qffice shawn o0 tha sestrds of the Florida Depl. of State!
R. DAVID EVANS (Resigned)

Rogistared OMes Addresn  ALLST OF NLORIDA STREELADDRESS)

225 E. LEMON STREET, SUITE 300

LAKELAND 33801 —
L FL. z; 5 _'éa:
e iy
® b S § |
Entar name of NEW Beglistered Augnf ardior NEW Romiatered Qfffco addrass: oo —
gz = -
DAVID A . MILLER :% s 1)
NEW Reglsered Offfos Addrose: ~o T o
o —
225 E, LEMON STREET, SUITE 300 g'ﬂ_ w
T
g g &~

LAKELAND g, 33601

If the limited liability cornpany is not organized under the Jaws of the State of Florlda, I1 I3 hereby confirmed that after
the change or changes are made, the Riorida strest address of the reglstered office and the business office of the reglsterad
agent wilj be identical. Or, in the case of & Florida limited Ilability company, it is hercby confirmed that the changa(s

way/ware sithorized by an affirmative vote of the members of the limitad Nabllity company or as gtherwise provldeg ?n
the artlefos pt organfzation or the operarifg agreement of the 1imited liability company. -
j P04 - P CT) < Ao

Signature oA mombee or aulllorized oproxsntative of o member “Frinted of lyped norglof slgme

I hareby accept the appotniment ax regisiered agent and agree o act in this ¢ ity I further agree lo comply with the

ﬂ‘owﬂgu of :?n atum‘?g! relative o rﬂcgi proper agd complggpmformancu of m a‘flﬂ:.v, a{m‘ T am familiur wuf %i,d accy
£ oblig:

fom

my position as registéred agent ar provided for in Chaptar 503, F.§, e41d document it baing filid
“?‘ ?‘gﬂ’g"’ Me Nggmm ggh:c-a ass, | hcfzeby canﬁgm that the !mﬁhsc':’{laii ity company has é{,,
tis g

 raflac! a ¢
writing o

Wt B AWt 7,
Signnture of Reglstered
Divislan of Corporationse P*,0. Box §327s Tallahasaee, FL 32314
FILING FEF: $15.00
TNHS1 3 (2/14)
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