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

Pursuont 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 boih, in the State of lorida.

1. The name of the limited liability company is: _SVER RN MEDICAL, T.P A, LLe
2. The mailing address of the limited liability companyis: \5 \ RO COUNTNLINE WoRD
SUWTE W, SPRING Wi\LL.  FL 24610 .

o6losi2003 . MORAOCeon 1BIS

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered-offiec address as shown on the records of the
Florida Department of State:

TRANSTAY, LLC
Name
AT00 NORTH_STATE RoAD T SU\WTE 202
' Address
1 cgggg@.%e::% LARKES , FL 33319
. ity, State and Zip < e
6. The name and address of the new registered agent andforofftee: wr
| - - AR 3
: YWEWVWR STOLTE _ CEo ’? Y—;‘
' Name - ?,.;'; ™
| \5120 CouNTYLINE RY) SWIE \\f@‘% =z T
. Florida street address (P.O. Box NOT acceptable) ",rgé .
3 . O, o
Jeemi HELLFL  BAGLO e
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 registere a&;ent will be identical. Or, in the case of a Fiorida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liabilit pany oras-otherwise-provided in the articles of organization or
the operating agreement o imited liability company.
x L p e _A S .

(Signatfe ofa member or authorized representatiVe o1 a member)
i

(Printe|d or typed name of signes)

I hereghy g%ce}!vr the appointment as re, fsterled agent and agree to gct in this capagity. I further agree fo
comply with the provisions of all statufes relative to the proper and complete fedgnnance of my duties,
qnd ['am familiar with and deccept the obit§a;mns of my position gc};v regiStered agent as provided for in
s

Chapter 008, F.5. Or, ift hs oﬁumen_t is being filed to merely » red office
Fm that the

. ect'a change in the regist
address, I hereby confirm tha kas been notified’in vm'iz‘ng‘g i chiinge.
bé—('.iignaE.mre_cﬁ“—Rcg‘:ste:nf:cl Agent) = ) - ~ ’ -

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

DNHS18(10/99) FILING FEE: $25.00



