OWs A

UATEAA L

(Address)
800395093388
(Address)
(City/State/Zip/Phone #)
R AL 1 By L BT R Ty

[JPekue [ war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

) I S N1

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

HEALTHCARE CENTER AT TRADITION, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

JACK DAUBERT

Name of Person

HEALTHCARE CENTER AT TRADITION, LLC

Firm/Company

796 HARBOUR ISLE PLACE

Address

NORTH PALM BEAHC, FL 33410

City/State and Zip Code

DAUBERTMD@MAC.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JACK DAUBERT (56] ) 307-2111
at
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is o check for the following amount:
A $25 Filing Fec O $55 Filing Fee & Certificd Copy

INHS1E (2/14)



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

Pursnant to the provisions of sections 605.0114 vr 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order o change uts registered office or registered agent, or both, in the State of Florida.

- Co HEALTHCARE CENTER AT TRADITION, LLC
1. Name of the limited liability company:

2. (a) (b)
Principal office address of limited lability company: Mailing address of limited fiability company:
{Note: MUST BE STREET ADDRESS) (Yote: MAY BE POST OFFICE BOX)
796 HARBOUR ISLE PLACE 796 HARBOUR ISLE PLACE
NORHT PALM BEACH, FL 33410 NORTH PALM BEACH, FL 33410
713718 L17000011533
3. Date of filing/registration in Flonda 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
JACK DAUBERT

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} D ' o
1050 SOUTHEAST MONTEREY ROAD. SUITE 104 iy

TUART 14994
STU FL 99

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

JACK DAUBERT

NEW Registered Office Address:
796 HARBOUR ISLE PLACE

NORTH PALM BEACH FL33410

{f the limited Hability 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 imited liability company. it is hereby confirmed that the change(s)
was/were authorized by an-affifmaliveyote of the members of the limited liability company or as otherwise provided in
the articles of ization grthe opegating agreement of the limtted liability company.

JACK DAUBERT

Printed or typed name of signee

ssentative of a member

TACCEpt The appointment as registered agent and agree to act in this capacity. | further agree to c‘om{)i_v with the
§of all statuies relative (g the proper and complefe performance of my duties, and [ am ]E.Emu/mr with and accept

rposition as registered agent as provided for in Chaptér 605, F.S. Or. if this document is being filed
ﬁ _/JI)'JH that the limited Tiability company has been

Drovisiers ¢
the obligations ; ¢
10 merely reflCl a change inthe regigtered office address, I hereby confi

vz
Siﬁﬂﬂlrc of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS (214




