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MALONEMIDDLEMAN

A Professional Corporation

Attorneys At Law
Northridge Office Plaza
117 VIP Drive * Suite 310
Wexford, Pennsylvania 15090

Tel. 724-934-6888 Fax. 724-934-6866
Writer's E-Mail Address: bolen@mlmpclaw.com

JAMES F. MALONE, III
RAY F. MIDDLEMAN
JOHN E. NEDLIK
MICHAEL E. LANG*
BRIAN SAMUEL MALKIN+
MICHAEL J. McSHEA
PAUL 8. GUARNIERI
ALEXANDAR D. MALICH
BRENDA J. YURICK~
AARON M. DORFZAUN* **

ROBERT F. WAGNER
SANFORD A, MIDDLEMAN
Of Counsel

*Also Admitted in West Virginia
+Also U.S. Patent Attorney

~Also Admitted in Massachusetts
**Also Admitted in Florida

ANNE M. McARDLE
SHARON J. MORAN
DAVID A. YOUNG
THOMAS A. SMOLINSKI

May 22, 2006

Registration Section 2 Zu

Division of Corporations = 5
P.O. Box 6327 = S
Tallahassee, FL. 32314 (3 ;._3§
© EH2c

Re: DOC Ft. Myers, LLC 2o

Change of Registered Office/Registered Agent o ;;

£ =

Dear SirfMadam:

Enclosed for filing please find an executed Statement of Change of Registered Office or
Registered Agent or Both for Limited Liability Company. Also enclosed is our firm check in the
amount of $25.00. Please return evidence of filing in the business reply envelope provided.

! Thank you in advance for your assistance.
Very truly yours,
: Annmarie O. Bolen

Legal Assistant

laob
Enclosure ; ‘
cc:  Phillip E. Hugh (w/enc)

'

+

Pittsburgh Office: 617 The Frick Building, Pittsburgh, Pennsylvania 15219 Tel. 412-471-7529



P o BOTH FOR LIMITED LIABELITY COMPANY

Purmam to ri:e prov:szons of secnon.s 608 416 or 608 508 JFloridi: Szam{es, t}ze undersrgned Iwured

- lability company submits th Fﬁ? awmgﬂs!alemem in; arderrto change its regnstered oﬁ‘ ce.or reg:.s‘:ered -

agem or both, in'the State.of Florida.

1Y The, name of thehmzted Hiability¢ company is: .DOCFL Mywx ue .-

2 The mallmg addn:ss of thc lm‘uted‘ lxablhty company i ; 2797 First SUW U““ 1001 Fort MYcﬁ FL

t . . . ‘V. .

-33916

‘ " S r o ", I o i‘“; :K, ~ o s h- :l‘ o o i " : "1 " : . ‘ Lt . [
|0-!9 2005 I . v . - MO5000005862 1,
3 'Date;of ﬁllngfreglstratwn in Fionda LA DMent'hxxfhber

5. ’I‘he name of the régistered agent’ and the mgastcred off' ice addrcss as shown on 1he records of the "
: —Flonda Department of State -
T R S CorpomnunSmocCompauy
T T Name. .
1200 Hoys Stréet, | :
T Address’ - R
oo ... . .. Tollohasse§, FL 32301
: S o Gy, Staieand Zip T ‘o
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6 Thc name and address of thc new rcglstered agcnt and!or office:

Phllhp E: Hugh

. Name |
e ’797 First Street, Unu 1001

. vFlonda street aédress (P 0. ch NOT acceplable)
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if the llmlted llab:hty company i "ot orgamzed under the laws of the Statc of Florlda it is hereb

‘ Mconﬁrmcd that aftcr the charige or changes are made, the Florida street address of the regmtered ofﬁce
. and the business' office of the registet &;t will be!identical. Or; in the case/of a'Florida limited

liability company, it is hereby c_onﬁrmed

t the change(s) was/were. authonzcd by an‘affirmative vote
vofithe members of the limited |

Illtch‘ oy oL gewrvise provided in thearucles r:)f' argamzahon

Phillip B. Hugh, Manager  « + - SR s

MERIE

. {Printed onypodnam: of s1gnu:) . )
!he fbya cept thé.af pam fer} asre ister agem ree to et in :Iﬂs capacity. 1 fur: er'agree. o
:?p [y, Wi ’e Provisions o 3 ru e re auve: e pr per and'complete performante of my duties,

amilia Wét :i deeept | ig 1LY BOSIOR reg:stﬁre agenf.as mvm‘e f in
Jgpfer REK b, if this do w‘ _-,:_  to merely reflecta change in ere 151 re o ice.
‘a ¥y i gompany Has be. ennonﬁe n wrtrmgo zs change

{ ])ivlsion uf Corporations, P 0. Box 6327, Tallahassee, FL 323!4
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