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August 16, 2012

VIA US MAIL

Florida Department of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, FL. 32314

Re: CARESOUTH PHYSICIAN SERVICES, LLC-

Dear Sir or Madam:
On behalf of the above-referenced corporation, enclosed please find the

following for filing with the Florida Secretary of State:

One original (1) and one (1} copy of Change of Registered

1.
Agent/Address form;

2, $25.00 LI.C to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the

5

>

undersigned.
If you have any questions regarding this filing, feel free to contact:
undersigned directly at (888) 705-7274,
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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
liability company submits the F[oﬂowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: CareSouth Physician Services, LLC

5420 NW 33 Avenue, Suite 109

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Ft L auderdale, FI 33309-6348

(b) Mailing address of limited liability company: PO Box 200
(Note: MAY BE POST OFFICE BOX) Augusta, GA 30903-0200

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

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

Registered Agent: CT_Corporation System = -
=
Registered Office Address: 1200 South Pine Insland Rdad ~ <
Planfation, FL33324 %% & 711
> O
ﬁi" S [
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 5 = BN
el ¥4 e,
NEW Registered Agent: Registered Agent Soluticfs=Inc® L .
S W
NEW Registered Office Address: 155 Office Plaza Drive = ™~
(MUST BE FLORIDA STREET ADDRESS) Suite A
- Jallahassee ,FL.32301
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 limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limiteg liability company or as otherwise provided in the articles of organization
or the ating,agreement gf the limited liability company.
£ Le
Signature of a)nember or authdridedffepresentative of a member
Rick W. Griffin, Manager
Printed or typed name of signee
I hereby accept the appointment as rejgisterled agent gnd agree (0 gcl in this capacity. I further agree to
comply ‘with r_}iDe_z provisions of all statutes relative to the proper and complete Jaerj’ormance of amy uties,
and lam bA)ml iar with and dccept the obligations of my position ay registered agenf as provi eg or.in
C;;,apter 08, F.S. Or, if this document is being filéd to merely rgﬂsecr a c}zaggg in the regzstﬁre office
address, [ hereby confirm that the limited liability company Has Been notified in writing of this chinge.
_ Avt Flotes, fost-See
Signature of Registered Agent "
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
S

INHS18 (05/08)



