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o RECEIVED:
WALTERS NBY 12 2009*
LEVINE
KLINGENSMITH
&THOMISON PA.

ATTORNETYS AT L AW
SARASOTATAMPA

JAMES E. THOMISON SARASOTA CITY CENTER
Board Certfied Health Law Attorney 1819 MAIN STREET, SUITE 1110
phemisan@waltersieving.com November 9, 2009 SARASOTA, FL 34236

{941) 364-8787
{941) 361-3023 FAX

www.walterslavine.com

Mr. Clenton Taylor

The Brevard Health Alliance, Inc.
5270 Babcock Street NE, Suite 1
Palm Bay, FL 32905

RE: Change of Address for Registered Agent
Dear Mr. Taylor:

We have recently moved our offices to 1819 Main Street, Suite 1110, Sarasota,
Florida 34236. We are writing to inform you that we are required to change our
address as Registered Agent for your company/corporation with the Florida Department
of State. | am attaching a form which needs to be completed and signed by an
officer/member and a filing fee in the amount of $35.00 made payable to the Florida
Department of State is required for this change. Upon receipt of the attached form and
check to the Florida Department of State, we will -execute the acceptance as
appointment as registered agent where indicated and forward same to the State for
filing.

If you would like to change the Registered Agent and address to someone else,
you will still need to complete the same form and pay the above reference filing fee. If
you have any questions, please do not hesitate to call.

Very truly yours,

WALTERS LEVINE
KLINGENSMITH & THOMISON, P.A.

.

JAWES E. THOMISON,

JET/dkr
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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: The Brevard Health Alfiance, Inc.

Name of Corporation

DOCUMENT NUMBER: NO3000002784

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Clenton Taylor
Namc of Contact Person

The Brevard Health Alliance, Inc.
Firmy/Company

5270 Babcock Street NE, Suite 1
Address

Palm Bay, FL 32905
City/State and Zip Codc

E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

Clenton Taylor at (

)
Namec of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_1 e Brevard Health Alliance, Inc.

2. The principal office address: 5270 Babcock Street NE, Suite 1, Palm Bay, FL. 32905

3. The mailing address (if different):

4. Date of incorporation/qualification:

04/01/2003

Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

N03000002784

James E. Thomison

1515 Ringling Blvd., Suite 900
Sarasota, FL. 34236
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6. The name and strect address of the new registered agent (if changed) and /or registered ofTice N
(if changed): me
e
o Jeatd
a :-;"‘.
1819 Main Street, Suite1110 S
0. Box NOT aceeptable
Sarasota, FL 34236
The strect address of its re
as changed will be identica
authorjze

glistercd office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
Signabure of an ofTicer or direclor

e board, or th¢ corporation has been notified in writing of the change’

.
+
':ﬁ"ntcgi or iyped name and Giile

! hereby accept the appointment as registered agent und agree to act in this capacity,

! further agree to comply with the ’p

g my dutiés, and I am familiar wi

ocument is bemg
corporation has be

rovisions of all statutes relative to the proper and con

h and accept the obligation of my position as registere t
Jiled merely to veflect a change in theé registered office uddress, T hereby confirm t
en notified in writing of this change.

g)lere performance
agent.

Signuture of Registered Agent

Or, if this
If signing on behalf of an entity:

hat the

Dhate

Typed or Printed Name

¥ % % FILING FEE: $35.40 * * *
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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