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COVERLETTER
TO:  Registration Section
Divigsion of Corporations
Presli '
o reslige MSO, LLC .
Meme of Limited Liability Company

Dezer Sir or Madam:
Tho enclosed Registered Agent/Reglstered Office Change and foo(s) aro submitted for filing.

Pleasse retum all correspondencs concerning this matter to the following:

Todd A. Borow, Esq., Asscciate General Counsel
T Nams of Person ‘

AmeriHeelth Caritas
Fimy/Company

260 Stovens Drive
Address

Philadelphia, PA 19113
City/Stato and Zip Code

tborow@amerihealthcarites.com
—Emigil address: (To DRIEEH Tor fuliye ANTVAT roport ROGDCAtio)

For further information conceming this matter, please call:

Todd A. Borow at( 215 y 836-6349
Nama of Person Aroa Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAJLING ADDRESS
Registration Section Rogistration Section
Division of Corporations Division of Corporationa
Clifton Beilding P.O. Box 6327
2661 Excoutive Center Circle Tailahasees, Florida 32314
Tallshasses, Florida 32301

Enclosed Is a check for the following amount:
Q $25 Filing Feo 0 355 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursant to the provisto tions 605.0114 or 605.0116, Florida Statutes, the-yidivsigréd fimited liability com
}"Ej.:}ﬂ; B O L O B o th I theSicve. o
1. Namo of the limited liability company: | rosuge MSO, LLC
; 2. {8) : (b} -
' Principal office address of limited {iabliy compeny: Mailing eddress of Hmited linbility company:
; (Notg: MUST BE STRERT ADDRESD (QMate: MAY BE POST OFFICE B0
11801 KEW GARDENS AVE, SUITE 200 200 STEVENS DRIVE
PALM BEACH GARDENS, FL 33410 PHILADELPHIA, PA 19113
7/31/2013 113000108267
3, Date of filing/registration in Florlda 4, " Document number
5. @) _
Reglstered Agent und Rogistored Office shown on tbe records of the Fleridn Depl. of State:
- Corporate Creations Nelwork, Inc.
Regitiered Office Address  (MUST AR FLORIDA STREST ADDRASS) S
11380 Prosperity Farms Road #221E F—::c’—f >
T - i P == |
T =
Palm Beach Gardens o FLES“O Bl oo
’ wn oY
m-—< ra
® Fe o
Emcr neme of NEW Reghatered Aent end/or NEW Reeistered Office address: -
oy N
c:r:; w
C T Corporation Systern == F
NEW Registered Office Address: p~4

¢/o C T Corporation System, 1200 South Pine Island Road

Plantation . F1'3:'!324

If the limitsd fiability company ls not organized undsr the laws of the State of Florida, it is hereby confirmed that aftor
the change or.changes are made, the Florida _euaollad,d_@,s'_i: of the registered offico and the business offics of the registered
agont will e idextical. Or, in.the-cage ofa:Florlda.limited Hability company, i is horsby confirmed that the chn:l\ﬁo(s)
washvers autliorized by an:afflrmative voté of the membisrs of the limited liability comparty or as otherwise provided in
theartioles of orpanization op tho gpetating agreemeiit of the limited llability company,

/) jZL\./‘)‘ g -& L Robert H. Gilman
“Hignwtire of » momber or nuftiorlzed represcatative uf 8 member

Plhm mw:dmo'“m
. ‘ ﬂp,» .

N
Ay L T
Gy MARGARET E. ROUTZAHN

¥ : ﬂ%‘lm*lﬂl 77 Spacis! Aasistan Becretary

Division of Corporationss P.O. Box 6327+ Tallahassee, FL 32334
FILING FEE: $23.00
TNHSI8 (2/14)



