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December 7, 2016
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Drvision of Corporations

’

SUBJECT: ACP HEALTH MANAGEMENT, LLC.
REF: W1le000081517

We received your electronically transmitted document. Howewver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

An individual must silgn on behalf of the business entity you have
designated as the registered agent.

You must type the complete/legal name of the individual(s) signing the
document in each signature block.

If you have any further questions concerning yocur documant, please call
(850) 245-6052.

Matthew T Moon FAX Aud. #: H16000298752

Regqulatory Specialist II Letter Number: 816A00026052
New Fillng Secticn

P.O BOX 6327 — Tallahassee, Florida 32314



To: PageSof7 2016-12-08 10:19:18 CST . 19542080845 From: Ranae McGraw

S . COVERLETTER
T0: - RegigtiatonSéetion - o - Ut e
"L-Diminnn!("orpomthns e T .
L " ACD Heu!lh Managcmcm. LLC
_ QUBJI"C’I‘ .
) - Nume ur I,nm md Liaheim Cumpa:u
T he cnck»sed Amclcs of (}:gnnsnlmn am.‘. i'ee(a} B submmed fbl' ﬁlmg
' Pkase retara, ali cum.sponcicnc-. (:oncenunglhis rmxh‘.er o l}w ioliowmg )
; .'.. ) _Culm.f\. l’anﬂc _ )
L Name.of Pason -
" ACP Heatth Management, 12X, . 7. | _ .
; 4830 W Keonedly BIVd, Sute 600 =+
T Address B
CTaipa FL33609 .
- - y G o o
:.ffammt.us;p&em C
mea:l t'-ddrcss‘ [t !0 be uscd for ﬁﬂurc annual repon notification) -
lnr mnher mfcrmatmncuncernmglhmmaircr. piensecn.ll' o o

LoImA Forde _jﬁ_ R TS R ERTRE 1 X' B
‘\lan’(. of’ Px.raon ST .*\mnCode - Duytime Telephone Number -

. anlascd isa Lheck ﬁw tha. R:ilm\mg ammmt

Dsm 00 Ftlrnb F:L smoou ¥ ilmchL & * 4 715158 nn Fﬂmg l~cc& . szwm Filing Fee: | '
—t Lermmta- of:;mtus : N ECerified Cupy Certificate of Status & -
(a.ddiﬂonal wpy is. em.}ursed} - Certified Copy )

L NewFiingSection’ - .0 - "0 0 NewFillngSection S
.- Divislonof Corporations . - _Divisivn of Com{ratiops ~
PO Box 63270 - T D Clifton Buliding, '
Tullahassee, 1, 323147 °° .. 266 Executive € emchilcle "
Coete s T T T ilighasgee. FEO32308 0

" OFLASR AW UIS Wi Klunie Enline

{;dduum.ilmpv is mclascd} o



To: PageBof7 2016-12-08 10:19-19 CST .

_ mncm,uvm&mmnmmummummmmammw ' TALL,QAS*S Ef Ur Swt
nAR‘l'l(.'th Nmm. ' R R

’ B Ihc namem Lhr; Llcmu:dl lnbdlw anpnnv ls

4( P He.a.llh Manas:emem l.l(.

-:_ - {Mu:ﬂ end mm the '.\rords “Limied 1. iab:h:yCompany "I,LC o or “LL C‘ )
' ARTICLE I~ Address:. R L N

~The nw\lmg addrcs‘i and strees addre:o: oi thv. prmc:pa! offi ive of the Lxm:u:d L mhxlm Lompam ns

o S 183()W Kr.-nncd\, B!vd. o 3
7 Suite 600 :
".,Famm t-L:nﬁn‘J

- -1R'4O W. lwnned\ B[vd
o Bale 60 L
: .Tam;w ﬂ<.¥3609

A.R"l.'l CLEW- chislercd Agmt, Regster«il Ofﬁw.& chistered Agen:'a Slgnsture
"{The Limiked. i,iabllnty(,ompam CENROL SCVE 28 its own Regjstmxi Agenr. You mus‘t. dcs:gmte an mdnidual or
anmhcr businu'sz. r:nur} with .in as:uvw inrlda regiurmla.n 1 . oo T o

rhc namc and the l“[urda :.lred a:ldreze, 0! lh:‘ n:gnstered ngem are;.

(‘T' (" cm‘bml‘mn Svstcrn
A Ndme
' 1200 bom;h Pmc lsland Rmd :
Flarlda slroe addrtss(l’ 0 Ba;« un'r,aucplablcf
- pzammon N Florida "" ' 33324
Gy | Ses o dn

Hm‘l’nj, been named as regmered a;gem and rr: arcrpr servire. cf pnme $s ﬁ:i! rhe above yated | lvmrgd habibry company at rfu-

ploce destgnared in this certificaie. 1 herebmrcepr the: appcwmrrent as registered agent and agree.to a0t in this capaciry: 1
" furthér agreetn comply with the provisions, of all skatures reigting 1o the properm:d eompleie perfarmnce of my duties, and I ]

am ;bm!l)ar with and actept rhe ablrgu m.w ofmy pommn as regisiered agcm & prmm’rdﬁ)r in Chupur 603, F' .5‘
: ¢ F (‘urpnrau
: ‘Chris Rlckard

" By . - .
T chlszen:d Agcnts Srgna:mr: (RI'QUIRLI,)j
: gcémmm_:'u’g

Paelal2” |

VKT - WIS WOk rs Khewir Einbene

19542080845 From: Ranae McGraw




To. Page7of7 ) ] ) ~ 2016-12-08 10:19:18 CST ) 18542080845 From: Ranae McGraw

ARTICLETV: N S L MLLAHASSEEL b:mL
T hc name aﬁd addrcss Ufcuch pcrscm auLhorueu Lu munag: ami wmrui U\L L}miwd l inmlny Cumpiny
L AMBR"—Amhorued Mcmbur e .
,-'MGR"“Managcr‘ T e
“_MGR Lo (_o!mA 1-nrclc - e
C o S S 4830 W Kinnedy Blvd Quiwé-ﬂf) e s
"me I~L3‘i&09 . T :

k3

e MOR T Gtk Forde 1 S
- e LT oo 4830.W Kenneddy Blvd, St 600 T
Tampa FL 31609 5

COMOR_ U T b Ry SR
T L T T L SB30 W Kennedy Bivd, Suncf;()() L
Tamraa. FL 13609 o Co

.MGR e U ant.lu S&ltn:s e
e ST ABID W Kennedy Blvd,buub{m N -
- Tamnn FLT;:SDQ ,"- - e

{Use anm,hmmt n massarw)

- m‘ncu: Vi Efibciive date. ifother than tbedmeofx'lmg \zigorzois L (OPTIONAL) :
{If an effective date is hsud. lhe dale Toust: be Spemﬁc and c:umm be Thoré than ﬁve bmhem daw prlor toor 90 dnys afu-r
. thedate of fiting - )
- Notgs [fthe dave inserted in this hock dcms ot mw the npphcab!e ﬁalumry fi lmg rcqu]remmts thls date mll ol hit 1|sted as
thc dncumenl 3 cﬂccm ¢ dnu. on Lhc [)cpmmmt of ‘imc 'S rcoords .

' -:umca X VI, nma provisios, if aiy.

WSIGNHTURE

bignntuna of B nwmber or in uulbm-med rtpresmtaﬂveof a'member, - - -
. This.document iy exetuted in dccordince vilh section.608.0203 ¢1) (b, Florida Swmlcs
- 4am aware that any false information submisied fo-a decuinéntio the Depaﬂmem uf Sl«tc
-eonstitifes a third degree fclony a4 pruwded tur m 5317, ]5; F, S -

(..u]m A, !‘on;lc

"[‘j-pjcd or pri_i_m‘;‘d name s*FSiaﬁ'-*-"

5]25.00 Fﬂing Fee ror Ardcles n! OI‘ganh:auon and I)wgnnﬂon of Reglstered Agent
$ 3004 Certiftid Copy 10pnunn]] o ] ' ‘
R 5,00 Cenmrale of ’ilalu.ls ( Optiomm .

PogElaf3 .

FLISE - 208 Woalkery Kivt e Caobine



