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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN T OR
BOTHFOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Liability company submits the Pfallgwmg statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _Lymphedena Services, L.C.

2. The mailing address of the limited liability company is : _ Sawgrass Regional Medical Center,
12651 West Sunrise Blvd; Sunrise, Florida 33322 -

L QS 0o0an0 $52

tration in Florida 7 4. Document number

10-25=95 3

3. Date of filing/regis

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Keith Lerner, M.D.

Name Sen o 7
4850 West Oakland Park Bivd., Suite 209 R LU e
= £
Address LI:‘; :__—33-‘3 o
Laiiderdale Lakes, Florida 33313 7~ L3 o =
City, Stateand Zip __. ET s T
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6. The name and address of the new registered agent and/or office: oS RO
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g::»- o _
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Name
1200 S. Pine Island Road’ ' _ e

Florida street address (P.0. Box NOT éééepl:able)

Plantation,
FLL 33334

City, State and Zip

It the limjted liability comp: y 1s not organized under the laws of the ét&tc of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the rel:%istcred_ofﬁce
and the business office of the registere agent will be identical. Or, in the case of & orida limited
liability company, it is hereby gonfirmed that the change(s) was/were authorized by an affirmative vote of
jori e limited liability company or as otherwise provided in the articles of

e members
idys of the limited liabifity company.

[Signa;&ﬁ of& member or auyﬂ:{gé’mprésentaﬁve of a member)

Community Rehab Centérs, Inc. its managing member
(P;intcdortyp&i name of gignes) By: Joseph F.— Fleming, Jr., President
I kerfby a crfgz the appoin rzf asre isrenl’cl agent aé'td agree 1o cécr in this capaciry. I further agree 1o
compty With the provisions of all statuies relagive io the proper and complere perfoimarce of my duties,
and I am familiar with an afcept the obligations ;l) my position_as Zfigzstere agent. " Of, 1if z‘izzs
doc the registered office address, [ hereby carzﬁnn thar

Wi is bem%}ﬁ ed o mere yb;ﬂeggﬁ%%ﬁn@ﬁ e

ted liability company
SISTANT SECRETARY

zh.g,.}r.-:m

(Siénamre of Registered A;gem)
Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314

INHS18(9/97) FILING FEE: $35.00



