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September 21, 2009

COMPREEENSIVE HEALTH MANAGEMENT of FIRFSrmaratons

R'735 BENDERSON ROAD
TAMPA, FL 33634

SUBJECT: COMPREHENSIVE HEALTH MANAGEMENT OF FLORIDA, L.C.
RFEF: L9400000030¢6

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the following eorrections and
refax the complete document., including the electronic filing cover sheet.

This document cannnt pe backdated to September 14, 2009 without evidence
that it was faxed and successfully delivered to our office on that date.

Plecase return your decument, alung with a copy of thig letter, within &0
days or your filing will be conasidered abandohied.

If you have any questions concerning the filing of your document, please
call (850) 245-6967.

Lealle Sellers FAX Aud. #: HO09000200406
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608 508, Florido Statutes. the undersigned linited
liability compuny submits the [pliowing statement in order tv change its registercd office or regisiored
agent, or both, in the State of Florida.

L. Name of the limited Hability company: ___ Comprehensive Health Manayement of Flagida, 1.C.

2._{u} Principal office address of limited liability company:

~ (Note: MUST BE STREET ADDRESS)

8735 HENDERSON ROAD TAMEA FL, 33634

(b) Mailing address of limited liability compuay:

fNote: MAY BY POST OFFICE BOX) 2735 HENDERSCN ROAD TAMPA FL 33634
08/30/%4 L054000000306

3. Date of filinp/registration in Florida 4. Document number

5. (1) Repistered Apent and Regisiered Office shown on the records of the Florida Dept. of S

Rugistered Agent: LEXISNEXTS DOUCUMENT SOLUTIONS INC,

Registered Office Addreas: - CERTEIN - 1201 HAYS STREET

“TAlLLAHASSEE ¥l 3230]

{b) Enler name of NEW Registered Apent and/or NEW Ruepistered Office address:

NEW Registered Agent: £ 7 Corporaiion System
NEW Registered Office Addresa: 1200 South Pine Dland Roud

{(MUST BRE FLORINDA STREET ADDRESS)

Plantation, F1.33324

If the Hinited lability company is not organized under the laws of the State of Florida, it is hereby
continned that after the change or changes are made, the Florida street address of the registered affice
and the business office of the registered agent will be identical, Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vole
of the members of the timited liability company ar as atherwiss provided in the erticles of organization

ar the upclf%ig(g ugrfzrry of the limuted liability corpany.
t

Signature of ¢ member or awhorized represcntative al' s member

_ Tim Light Manager
Printet! or swped narne af signee

[ herehy accept the appointm erﬁ as refrf,g-wri?d.agem gnd agres.to gcg in this capagity. 1 further agree o
comply wgh :51—: Drovidons of all fatis relative to fh proper an

) r > and complele performante of my duties,
and T am familidy with apd accept the obligations o mg guunan ay registerad agent us provided for in
CH ?pmr 8, £S5 Or, ;fUr ; da’crcm_crzt is ﬁem{,’ Jiled td merely rgﬂrecfac_ ange In Lthe regisiered office
aldbess, hereby confirm that the imued Lubility company has been notified in writing of this chinge.

B C T Corporation System
W
Signutw e of Registered A gont

XY QQ’G Congedef o Kelly Snedden

Asst. Secretary
Divigion of Cerporations, P.O. Box 6327, Tallahassee, L, 32314

FUING FEE: 323.00
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