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COVER LETTER (((H11000226165 3)))
TO: Regisration Section
Division of Corporations

SUBJECT: ___ KADIMA MEDICAL PROPERTIES LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submifted for filing.

Please return all correspondence conceming this maiter to the following:

JERRY JOSEPH

Name of Person

DIVERSIFIED CORPORATE SERVICES INTL, INC,
Finn/Company

99 WASHINGTON AVENUE, STE. 702
Address

ALBANY, NEW YORK 12210
City/State mad Zip Code

DIVCORPl@aoI.oom
E-mall address: (1o be used for future armual report notificanion

For further information concerning this matter, please cail:

JERRY JOSEPH at{ 518 229-8228
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Ilorida 32301
Enclosed is a check for the following amaunt:

[/]$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS 12 (5/08)
(({(H110002261653}))

85081783¢



gSélsé}é 01:00AM EDT Diversified Corp Services -»> CORPORATIONS DIVISION 850B81783¢E
g

({(H11000226165 3)))
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
Hability com, submits the Fg?)[lqwing statement in order 10 change its reyistered office or regisiered
agent, or boih, in the State of Florida.

. Name of the limited fiability company: _____KADIMA MEDICAL PROPERTIES LLGC

2. (a) Principal office address of limited liability company: e MY
™
+ MUST BE STREET AD 101 Rl : :
i
. rp 3} » .
(b) Mailing address of limited liability company: A R l"r"-'i
M i
ole; BE POST QFFICE BO. 101 RICHARDSON STREET :
YN, NEW Y 11=
o5 @
02/23/2004 MO40000006065 1 5
3. Date of filing/registration in Florida 4. Document number >
5. (a) Registcred Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: JERRY JOSEPH
Registered Office Address: 100 GOLDEN ISLES DR., STE. 1204
HALLANDALE, FLORIDA 33000
(b) Enter name of NEW Registered Agent and/or NEW Registered Office gddress:
' NEW Registered Agent: JERRY JOSEPH
NEW Registered Office Address: J87ONE 168THSTREEY =
(MUST BE F1L.ORIDA STREET ADDRESS]

NORTH MIAM| BEACH FI.33160

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 regisiered office

and the business gffice of the registe ent will be identical. Or, in the case of & Fiorida limited
liability company, i} is herepd)confirmed the change(s) was/were authorized by an affirmative vote
of the members/pfithe limi ility company or as otherwise provided in the articles of organization
or the operatingigrceme limited liability company.

Signatre of g W or -*Eﬁ presentative of 4 member

JERRY JOSEPH, AUTHORIZED REPRESENTATIVE
Primted or typed name of signee

14 beriy ﬁcf .. he alppomt% as ;’&gisﬁeﬁ_agent agree o act in this cap'éz,gfty. I fur{’)pr agree to

by a
Gl om f mvhw i c pt‘ﬁm cfgi agimk_)/}my%%q;n rcggzpl e agenf as ;fr‘i;?’ d ii‘.?us'
T Fepg s el el

iy nt is, bei d 10 mere ecta c, tn the re red office
; m&?flf)'; company has been notified in writing % is change.

imited

n of Corporations, P.O. Box 6327, Talluhassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)

{{((H11000226165 3}})




