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09-21->15 10:14 FROM- T-964
COVE‘R LETTER
TO: Registation Section e

Division of Corporations

SUBJECT: QEGIOP&M rh@ﬁ-u‘ﬂ fPr?-’rNQRJ LA

PO004 /0005 F-444

Name of Foreign lerted Liability Company

Dear Sir or Madam:
The enclosed apleication, certificate and fee(s) arezsubmitted for filing.
: i
Please return all correspondence concerning this m;atter to the following:

DR DevAiAd PR D175

Name of Person

R@}exmnh HereM (?mw@w (e
' Finn/Company

165 Sud T STREET |

Address

City/State and Zip Code

dyroﬁ.-d,%la.}-'@.ﬁvm 1‘1 e E

E-mail address: (10 be uséd for future annual report notification)

‘. i
For further information concemning this matter, please call:

Dy togreyod iy IS ¥ | SEF 2P0
" 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: !

0 $25 Filing Fee © 1 $30 Filing Fee & D $55 Filing Fee & [ $60 Filing Fee,

Certificate of Statns | Certified Copy Certificate of Starus &

T ‘ Certified Copy
CR2ZEQSS5 (9/15) - i

~—

\\|



Division of Corporations

September 1, 2015

DEVAIAH PAGIDIPATI, MD
REGIONAL HEALTH PARTNERS LLC
125 SW 7TH STREET

WILLISTON, FL 32696

SUBJECT: REGIONAL HEALTH PARTNERS, LLC
Ref. Number: M12000007013

We have received your document for REGIONAL HEALTH PARTNERS, LLC
and your check(s) totaling $35.00. However, the document has not been filed
and is being retained in this office for the following:

We are enclosing the proper form(s) with instructions for your convenience.

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist || Supervisor Letter Number: 615A00018440

www.sunbiz.org

Divicion of Cornorationg - P O BOX 6327 -Mallahassee Florida 22314
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BUSINESS INFLORIDA - .
: SECTION I (11-4 mast be completed)
, :
1. Name of limited lmb\hty Company as it appears on the. records of the Floride Department of
State:

Qé‘enou A HEALTH FP:TMQ—M LLe
Enter new principal Ffﬁce address, if applicable:

. 5’2 < Qw18 Sivrets R =
: o S
(Brincipal office address b\\\‘l'm“- f~ 32¢4¢ U T
MUST BE A STREET ADDRESS) Z = o ;’,','i
! el -
i 2= o v
E A=< g fﬁ
* Enter new nrm;lmg.add:ess,Lf appltcable:, . .. ________ | r:‘c_—?-\ _-‘!'_ @
{Mailing address ; : s 7, ™.
MAY BE A gOSTOFFICEBO&) : %2’_‘ (é?\
1 Sm
i - . L4
! |
1 a7
2. The Florida document number of this limited habi]ij company is: M1A0000 a3
!
3. Jurisdiction of its gorganizanon Belawa~
4, Daw authorized t6 do business in Florida 19 ‘ ! 92012
SECTION II (5-% co:npiete only the applicable changes)

5. New name of the hm:ted Tability company: QE i

(must contain “Limited Liability Company, “ “L.L.C.,” or “LLC.")
l

6. If amending the reg'mered agent and’/or registered officer address on our records, enter the name of the pew
registered agent ﬂde[ the new registered office addrass here:
Name of New chlstared Agent G(Q'N‘ ELn K&’J GAR AT

New Regijstered Oﬂ’icc Addresss W& S -[fh adig by S reer

(If name unavmlable, enter alternate name adopted for the purpose of transacting business in Florida and attach &
copy of the written consent of the managers or managing members adopting the altemnate name. The altenate name
must contain “Limited Llablhty Company,” “L.L.C." or|“LLC.™)

| Enter Florida Street Address
| | N
A rorida_3+€4€
i City Zip Code
istered A ent’s Signature, if changing Registered Agent:
! hareby accept the appointment as registered agent and agree 1o act in this capacity. { further agree ta comply with
the provisions of all statures relative to the proper and qomple.‘e performance of my duties, and I am familiar with

and aceept the obligations of my position as regmerea' agent as prowded for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in (h  regisig
fiability company ha.s' been notified in writing of tius eha

1 hereby confirm that the limited

’ g Regxstered Agent, Sigpature of Ncw Regisiered Agent
‘ |

i !

! |
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7. U&euﬂdmcntdhbgﬂﬂc;mndm&onafmgmlimm indicare pew jurisdictinn:
, - N

3. 1Pthe amendmenz changes person, it or capacity h':mnrdnmewhh 695.0002 (1)(e), indicate that change:

G lTMZ\Q M.ortfmmﬁ-b'f 1850 (A by $E0E L

i See 109,

| EWIVILE Pe 1038

(o Kmﬂ (Thue BRIZ | £ MYRTOS geern ﬂmvéi »

L e~

T e SRS, ey Lot . 8 Wy . s — *

pLars I -U'o?:r @ Raracive

D Remove

{J Add

O Remuove

O Add

:IJ Remove

DR. Devﬁlf-)H ?AG\I)\?A!I
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: ! 723N T
\ |
! i Mo B Py
: L4 ARSI A
i i Den =
! : ™~
. o— ¥
i
i 22 tj
oM
heJ




