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} 7 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 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: PORT CHARLOTTE HEALTHCARE ADVISORS, LLC

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

9/27/98

-~ L89000006135
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:

RAINS, JOHN H 1l

Name
201 N FRANKLIN STREET, SUITE 2200
Address

TAMPA, FL 33602

City, State and Zip Ze 9
6. The name and address of the new registered agent and/or office: =22 ?:; -
ag ! :ﬁp:g
NRAI SERVICES, INC. HT @ EL=
Name = gm:ﬁ
526 E PARK AVENUE = w 55 -
SR
Florida street address (P.O. Box NOT acceptable) %i&: ~
gm 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 changes are made, the Florida street address of the registered office
and the business office of the registered a%fnt 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 crganization or

the %i:gg(agreemeii of the limited liability company.

(Signature of a member or authorized représentative of 2 member)

Qicjf\avﬂ’; f——’. Lﬁﬁopi’\«ﬁ-l, -=Qf\ -

(Printed or typed name of signee)

I hereby c_zcceﬁpt the appointment as re?istered agent znd agree to act in this capacity. I further agree to

comply “with the proyzﬁvzons of all stqtutes relative to the proper and complete erj‘grmance of my difies,

and I am familiar with and decept the obligations of my position as registered agent as provided for.in

Cjapz‘er 08, F.8. Or, if thhs document is being filed to merely rg/iect a change in the registered office

[f\l F%ngéé G%Eféy Icl\?gﬁrm that the limited liabtlity company has been notified in writing ofs this change.
(e vs], e,

(Signature of Registered Agent) 4
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




