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To whom it may concern, S . o

Please send a refund fbrm so we can be refunded the
difference in filing fees. =~ :

Thanks,
Vickie Brown
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FLORIDA DEPARTMEN T OF STATE
Katherine Harris
Secretary of State

March 25, 2002

NORTH FLORIDA RESPIRATORY SERVICES
PO BOX 1635
CRAWFORDVILLE, FL 32326

SUBJECT: NORTH FLORIDA RESPIRATORY SERVICES, LLC
Ref. Number: L88000002748 -
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We have received your document for NORTH FLORIDA RESPIRATORYo
SERVICES, LLC and your check(s) totaling $35.00. However, the enclosglm"i
document has not been filed and is being retumed for the followmg correction(sjz =
_._-—4

We are enclosing the proper form(s) with instructions for your convenience. =
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Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 802A00017656

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

tiability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _North Florida Respiratory Services, LLC

2. The mailing address of the limited liability companyis: P. O. Box 1635

Crawfordville, FIL 32326

11/18/1998 198000002748
3. Date of filing/registration in Florida 4. Document number

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

Florida Department of State: . ~ —

Van P. Geeker N e =
Name R

215 S. Monroe Street, Suite 705 NG D =

e = - i

Address Mo =
Tallahassee, Florida 32301 s
City, State and Zip o= w

e
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6. The name and address of the new registered agent and/or office: AL

Van P. Geeker

Name
Igler & Dougherty, P.A.
Florida street address (P.O. Box NOT acceptable)

1501 Park Avenue East
Tallahassee FL. 32301

City, State and Zip

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 are made, the Florida street address of the registered office
and the business office of the registered a%f:nt 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 vote of

the membegs of the limited liability company or as otherwise provided in the articles of organization or
the operagting agreement of the limited liability company.

- N, Z

ember or authoEedrefrestRiaTive of 2 mermber) - - T o T

{Signaturé of 2

Vickie D. Brown _
(Printed or typed name of signee) T

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
compb/{w'rh the proyf.ls,%ns of all statutes reﬁtgivg 1o the prgger and complete gffon%ancfe of my §utigs,

nd I am familiar with and dccept the obligations of my position as registered agent as providéd for in
Chapter z%ros, £S5 Or, if this dogumenr ig bein zleé roy ﬁ?zerebi rg/fect% cfzaz:ige ‘zgn the rgg?}tﬁred Jo}ﬁce

address, %reb; confirm that the limited liability company has been notified in writing 8f this change.
(Signature of Regis ered gent) T T

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




