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7. Name and Address of Current Registered Agent §. Name and Address of New Registersd Agent
Name
MICHEL!., DYER .
131 S.W. 15TH STREET est Adoress (P.O. Box Nu o )

bOALA FL 31471 A DO S CICL S e
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9. Pursuant 1 the provisions of Sections 508 418 and 608.508, Florids Statutes, the above-named limed kabiity company submits this sistement or the purpose of changing
s registared olfice of regisiensd ageni, of both, in the Stals of Flonda. Such change was suthorized by affrmative vols of & majority of the members. | hersty accepl the appaintment
a3 registered S0ent. and accapt the obikpabons

SIGMATURE i ——— CATE
Regebrad A0 ACzuing Aoporament:  (NOTE Mg AQuni 17 a0t 0w wham ‘s kaing)
10. Tie Managing MembersMansgers Businass Straet Adoress City. State angd Zip Cooe
MEM HMUNROE REGIONAL HEALTH 131 S.W. 15TH STREET $CALA FL

ISCHER, STEPHEN E M.D J1531 S.E., U.S. HIGHWAY 30 BELLEVIEW FL
HILDNER, JOSEPH M.D. 31531 S.E. U.S. HIGHWAY 30 BELLEVIEW FL
YIORGAN, GLEN M.D. 4760 S.E. 17TH STREET, SUI LA FL
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1. 100 harsby cavtily that the information supped with thia. ling dose nol quality for 1he examption statedin Section 119.07(3) 7). Floride Siatutes. Iiurther certly that the information
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mited Jabiity company or the recsiver of nusies ¥ sascuts this repon 8 required by Chapter 508, Florida Siatules. and thal my name appaars in Biock 10, or on an
SIGNATURE: S0 77 et # Zd/fof |
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