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

Pupsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability comtpar_zy 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; _Healthcare Awerica Group, IiC.

2. The mailing address of the limited liability company is : _3501 Cortez Road West
Bradenton, FL 34210

9/08/99 1,99000005628
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:

John Mucasey, M.D. -
Name '

3501 Cortez Road West _
Address

Bradenton, FL 34210
City, State and Zip

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

Jeff Nelson, M.D.
Name
3501 Cortez Road West )
Florida street address (P.O. Box NOT acceptable)

&3k

Bradenton FL 34210
City, State and Zip

If the limited lfability 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 busingss office of the registered agent will be identical. Or, in the case of a Florida limited
lisbility compauy, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members Af the limited Hability company or as otherwise provided in the articles of organization ot
the operating agreement of the limited liability company.
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(Sigyfe’ of a member or authorized representative of 2 member) -

Tl M fear, AT o

(Prinited or tvped name of sigiee

T hereby accept the appointment as vegistergd agent and agree to get in this capagiry. [ further agree to
comp?v with r}?g proygfons of a!f sram?eg ref:z;‘we to the proper ang complere éyg_rfarmance of my duties,
and T am mzlz? with and dccept the obligations of my position as registered agent as provided jor in
llaprer 8 F.5. Or, ifthis dofumen_t is being filéd to merely reflect a change'in the régistered ofjice
address, I héreby confirm that the limited liability company kus been notified in writing of this change.

(Signamre of ng:'::ered Agean)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS 181 0r99) FILING FEE: $25.00



