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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE

TALLAHASSEE, FL 32301

PHONE (850)656-6446
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ROOSEVELT HEALTH INVESTORS, LLC " "

CK# 3885
AMOUNT  $25.00

PLEASE FILE THE ATTACHEDCHANGE OF AGENT & RETURN THE
FOLLOWING:
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Roosevelt Health Investors, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jeff Higdon \

(Name of Person) .

Paranet Corporation Services, Inc.
(Firm/Company)

3675 Crestwood Parkway, Suite 350
(Address)

Duluth, GA 30096
{City/State and Zip Codc)

For further information conceming this matter, please call:

Jeff Higdon at ( 800 y 277-9977
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[£1$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)




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
lability company submits th ﬁtl'ollowing statement in order to changs its registered office or registered
agent, ‘or bolh, in the State qf orida,

1. The name of the limited tiability company is: ~Roosevelt Healh investors, LLC - - - - - -

2. The mailing address of the limited liability company is : 4423 Pheasant Rldge Road, Sulte 301 .
Roanoke, VA 24014

7-22-05 M06000004083
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:

NRAI 8 8, Iny Ay %
Name \ 20 2
529 E. Park Avanus SR el '-;Oo N
Address LR~ AN ’\;
Talishassoe, FL 32304 T o m
Cily, State and Zip N f“ﬂm -,%E W]
6. The name and address of the new registered agent and/or office: y '_n’::ﬁ, N
. pAlV
. 2y e
NRAI Services, ing, 2o U
Name =AY
-

2731 Executive Park Drive, Sulte 4
Florida street address (P.O. Box NOT acceptable)

Waston FL, 33331,
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 agent will be identical. Or, in the case of a Florida timited
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 operatipg agreement of the limited liability company.

-7
{Signarury’of g/member or euthorized representative of a member)
es R P
{Printed or typed name of signes)
R K A e A e
] . s c.;ziepll ootigafion. odmgfm toqa regisigre agengasgrp i eg or. in
22, . og mixfgtgﬁ led 15 Inel yrsﬂzct C&f’;ﬂf"’{.”g’"ﬁf’ %ﬁce
‘N . t thpl thy Jimited liabillty company Has been nof{ffed in wiiting Of this change.

urt of ¥ rﬁdmﬁt) . N

. Higdow, Speclal Asst. Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00

TNHS1S (8/05)




