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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com%any 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: PLANT CITY HEALTHCARE ADVISORS, LLC

2. The mailing address of the limited liability company is : PO BOX 1398. MURPHREESBORO. TN 37133 ,

9/27/99
3. Date of filing/registration in Florida

1.99000006080
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:

RAINS, JOHN H ili

Name
701 NORTH WILDER ROAD 7
Address
PLANT CITY, FL 33566 , Fo Q.
City, State and Zip LE = e
A M 2 =
6. The name and address of the new registered agent and/or office: g; "z: _ﬂ}'}é‘
R P Ee=x
NRAI SERVICES, INC. Mo e OO B
i 3 i
Name o, = =
T = <
526 E PARK AVENUE o -
=5 i
Florida street address (P.O. Box NOT acceptable) s o=

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 chandges are made, the Florida street address of the registered office
a;

and the business office of the registered agent 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 members of the limited Liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Lrvigt

{(Signature of a member or authorized rebresentative of a member)

Richord . 'Lﬁchakai ==.

(Printed or typed name of signee) o ' o

I hereby accept the appoinﬁnen; as re§istered agent gnd agree to qct in this capacity. I further agree fo
[ ij ofall s
1

co With the provisions tatutes relative to the proper and complete perforimance o uties,
an ﬁ? gm ami 'ag with and decept 2%2 obligations of my‘zo.s%ion as rengg’terecf ag;m‘ as prpvjz:;z% for in

F)
Chapter 608, F.S. Or,_if this document is gez‘n léd 16 merely reflect @ change in the registered office
addfpes; I hereby con u?Jr:q that the limited liabﬁzg company hgs een notz'ﬁedgin wﬁtz’ngg this cha'l?z?ge.

NRAI SERVICE ,INﬁ /m/fw/émhé

(Signature of Registered Agent) 4
ED HAND. ASST. SEC.

Division of Corporaﬁons, P.0. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00




