e\ State of Rhode Isfand
' -Department of State - Business Services Division

N et

Statement of Change of Manager’s Address STALP
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Pursuant to the provisions of RIGL 7-16 the undersigned limited liability company submits the follow-
ing statement for the purpose of changing its manager's address ONLY. This form cannot be used l
to change the name of the manager of a limited liability company.

1. Entity 1D Number 2. Exact Name of the Limited Liability Company
98937 COASTAL CARE MEDICAL MANAGEMENT, LLC

3. The name and address of the manager as PRESENTLY shown in the records on file with the RI Department of State:
Name of Manager

RAYMOND ZARLENGO, M.D. S
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4. The NEW address of the manager is: — Y
StreetAdd™®SS 10 DAVOL SQUARE SUITE 300
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5. Date when this Statement of Change of Manager's Address will be effective: CHECK ONE BOX ONLY
[¢] Date received (Upen filing)

D Later effective date (Date must be no more than 90 days from the date of filing)

Under penalty of perury, I declare and affirm that | have examined this Statement of Change of Manager’s Address by the
Limited Liability Company, and that all statements contained herein are true and correcl.

Name of Authorized Person of the Limited Liability Company Date
DON E. WINEBERG

/
Signature thorized Perfon of ¢ mited Liability Company
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