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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 603.0114 or 605.01 16, Florida Statutes, the undersigned limited tiabtltt; company
.}{;bmgs the following statement In order lo change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: |°" Smyma Beach Antificial Kidney, L.C-

2. (8) (b)
Principa! office address of limited !ability company; Mailing eddress of imiled liability company:
Note: MUST BE STREET ADDRESS) : (Note: MAY BE FPICE B0
821 STATEROQAD 44 424 CHURCH ST, STE 1900
NEW SMYRNA BEACH, FL 32168 NASHVILLE, TN 37219
06/28/1995 L95000000499
3. Date of filing/registration in Florida 4, Document number

CORPORATION SERVICE COMPANY

5 (@)
Registered Agent und Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1201 HAYS STREET

TALLAHASSEE ' 37218
FL

C T Corporatian System

(b}
Enter name of NEW Reglstered Agent and/or NEW Registered Office address:

NEW Registered Office Address:
1200 South Pine [siand Road

Plantation . FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc 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 Floride limited liability company, it is hereby confirmed that the change(s)
was/wergduthorized by an a tive vgite of the members of the limited liability company or as otherwise provided in
the articles of iz ) ng agreement of the limited liability company.

' lay A, Yalowitz

Signy of é,m:mbc authorized repy tive of a member Printed or typed name of signece

I herdtly accept thd dppointment abfegistered agent and agree 1o act in this capacity. 1 further agree to comply with the

rovistons of all stiutes relative 10 the proper and com eﬁz erformance of my duties, and I am familiar with and accept

b f Fred agent as prgtiide fo{ in Chapter 605, F.5. Or, :[this document is being filed
ia

the obligations of my position as registére .5, OF, If this
to merely reﬂect}; c'xgnge in the registered office address, I héreby confirm that the limited tiability company has béen
notified in writing of this cha

nge,
C T Corporation System f
Hy: ju ﬂnaﬂ/

Signaturc of Registered Agy( i

Division of Corpl':rrationso P,0. Box 6327e Tallahassee, FL 32314
“ FILING FEE: $25.00,
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