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COVER LETTER

TO: Registration Section
Divizion of Corporations

SUBJECT: MAXIT HEALTHCARE, LLC

Neme of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing,

Piease return all corfespondence concemning this matler 10 the following:

Leslie French

Name of Porson

Science Applications Internationat Comoration
PinwCompany

10260 Caripug Point Drive
Addrens

Son Diego, CA 9212]
Cley/Siate sud Zip Codes

{este.c. frenchy@saic.com
B-Titl addvest; (o be taed Jor Tuwrc anaual TEROr NORRCALen)

For further information concerning this matter, please call:

Jessica Hale . at (212 y 3374611
Nume of Persan Aror Code & Dayiima Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Suetion
Division of Corporatlons Divigion of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enciosed is a cheek for the followlng amount:
[ $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pravman: af sections 608 416 or 608,508, Florida Statutes, the undersigned limited
liability com any submits th jg }‘[ llowing statement in order to change its registered office or registered

agens, or ba #h, in the State Yorida.
. Name of the limited liability company: MAXIT HEALTHCARE, LLC

2. (a) Principal office address of limited liability company: 705 BAST MAIN ST,

(Noge; MUST BE STREET ADDRESS) WESTEIELD /N 48074 -
(b} Mailing addrc_ss of limited liability company: 705 EAST MAIN ST, (’;-r’ : (ii-‘ ’; )

(Note; MAY BE POST OFFICE BOX) WESTFIELD IN 46074 i @
. . | | B ©

10/0412007 MO7000005979 e

3, Date of filing/registration in Florida 4, Document number ‘a_*;;;-';}- ;.93

5. (a) Registeréd Agent and Registered Office shown on the records of the Florida Dept. of State: .2~

‘Registered Agent: NRAI SERVICES, INC.

Reglstered Office Address: WESTON FL 33331 U5

{b) Eater name of NEW Repistered Agent and/or NEW Repistered Office nddregy:

NEW Registered Agent: C T Corporation System

NEW Registered Office Address: 1200 South Pine {sland Rosd

(MUST BE FLORIDA STREET ADDRESS) o
Flontation . FL 33324

If the limited linbility company is ot organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes ar¢ made, the Florida strest address of the registcred ofﬁce
and the business office of the register %lcnt will be identical, O, in the case of a Florida limited
liability company, it is hereb conﬁrmed that the change(s) was/werg authonzed by an affimmative vote
of the membe Fthe l)mite ty compa n{y or as otherwise provided in the arficles of organization
or the 'mncd liabi tycompany

Signuture of n membe? or authoreed repmmhatwe of & mdtber

Paul Y. Greiney '
Prinicd or Iyped namo of signce

! }:e bya a ! the ap po:‘nré}er” S‘s;-ue mer dagen: nd agrae to ca' in thu.- capacity. I urrﬁer ae o

awelo epr per and com {ete e ormainte o wt e,
g H eo ana regisigre m as pr

the proy giam‘
TR /;
rer ;f ﬁ am s er ecr acha em.' are o ce
res ereb canj‘ i hat | ¢ mited company en nofifi o writing: o}yrfu chinge.
Corparatio tem
P el

LEN U b slored Agent
lesion of Cnrporatmns. P.O, Box 6327, Tallahassee, FL 32314
. FILING REE: $25.00
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