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June 9, 2006 ' N
FLORIDA DEPARTMENT OF STATE

COMPREHENSIVE HEALTE MANAGEMENT of FIBHfSHropiors

8735 EENDERSON ROAD
REN 2
TAMPA, FIL. 33634

SUBTECT: COMPREHENSIVE HEALTH MANAGEMENT OF FLORIDA, L.C.
REF: L54000000306

We have received your ., aelactrgnically transmitted document. .Bowaver, the
document was submitted under the wrong electronic filing type and cannot
ba processed by this office.

To proceed, you must abandon thig filirg and resubmit your flling under
the appropriate electrenic filing type.

Pleasa return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the f£iling of your document, please
call (B50) 245-6984. :

Deborah Bruce FAX Aud. #: HO6000153417
Doaument Specialist .- Letter Number: 4G6A0003%703
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AMENDED AND RESTATED ARTICLES OF ORGAMZAMN

OF
COMPREHENSTVE HEALTH MANAGEMENT OF FLORIDA; L.C.
The undetsigned files with the Department of State of the State of Flarida these Amended

and Restated Articles of Organization, originally filed on June 30, 1994, in accordance with
_Section 608.41 1of the Florida Limited Liability Compauny Act.
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ARTICLE ONE: NAME QF COMPANY,
The name of this company is: Comprehensive Health Management of Florida, L.C.

ARTICLE TWO: PRINCIPAL OFFICE OF COMPANY,,

The principal office address of the company is located at 8725 Henderson Road, Ren. 1,
Tampe, Florida 33634 and the mailing address of the company is 8735 Henderson Road, Ren. 2,
Tampa, Florida 33634. :

ARTICLE THREE: REGISTERED QFFICE AND REGISTERER AGENT.

The street addréss of the registered office of the company in the State of Florida is 1201
Hays Street, Tallahassee, Florida 32301 and the Registered Agent is LoxisNexis Document
Solutions Inc.

Having been named 1o gccept sgrvice of process for. the above stated limited Liability ... . ... v
company at the place designatad in this certificars, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my
dutles, and I am familiar with and accept the obligations of my position as registered

= C')MMM 27/

Reglslered Agent

ARTICLE FOUR:

This limited hahilrty company 13 té be a manager-managed company andthae Board of
Managers of the Compq:y shall consist of the number of managers specifi iod #i3 oy fixed in.
accordance with the om-aung agreement.
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Thaddeus Bereday, Authorized Repressafeiive'of Member
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