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Registered Agent Services
A Subsidiary of Carlten Fields

ONE HARBOUR PLACE, SR FLOGR MAILING ADDRESS:
777 S. HARBOUR ISLAND BOULEVARD F.Q.BOX 323
TAMPA, FLORIDA 32602-5730 . TAMPA, FLORIDA 336013239

TEL {813) 223-7000 FAX (813)229-4133

March 31, 2003

Division of Corporations
P. Q. Box 6327 .
Tallahassee, Florida 32314

Re: Registered Agent Statements of Change
Gentlemen:

Please find enclosed statement of change for the registered agent of Aztec Medical
Services, Ltd.; Aztec Medical Systems, L.C.; Cohen, Madorsky, Pinon & Sanfa Cruz Urology
Center of South Florida, P.A.; and ABR of Davtona, Inc.

Also enclosed is Carlion Fields™ Check No. 313228 in the amounts of $130.00 for the
payment of the filing fees of the above-described statements of change.

Very truly yours,

~_ S bt

Joy, Bentubo
Adfninistrative Assistant
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 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
in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: Conaen Modaoy Pinon « Denta Gruz u{OLO%q Center of Séxat’h
’ Pt ' Fio!“s e
2. The principal office address: HoO 5w 83 Ave, 2 Lk ‘?_eic s
1y B0, ] EL 33113 '

3. The mailing address (if different):

-

4, Date of incorporation/qualification: _ 1 \ i \‘ (7 Document number: _{ ,OV T2

5. The name and street address of the clorent registered agent and registered office on file with thg,

Florida Department of State: ag 2, A
T P
M) acrs\va Ma&a?bk\{ @% ﬁ/ ?{G
0O %t 2ad Sk Suike HOQD n 5O
Nam, . FL 2213t % g
11 i/d}. (%

6. The name and street address of the new registered agent (if changed) and for registered office @y~
changed): %
CERE L LLe
_@\Lﬁw_lo%% Qlace . 777 5, Parlour Toland &kdclvj St 500

0J, Box or personal mailoox WOT acceprable)

Tampe  FL 230,02,

The street address of its rv.=:T istered office and the street address of the business office of its registered
agent, as changed will be identical.

Such Cha{;ﬁ(hms authorized/by resolution duly adopted by its board of directors or by an officer so

authorized, by the board, orfhe corporation has been notified in writing of the change.

/. C N M0 L1005

Zsétm oT& o¥ficer, Chauman oF vive chamman of the board) TPTinied Of yped name 404 Tio)

®
f hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agree to comply with the provisions of%ﬂ statutes relative lo the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
gistered] agent. Or, if thig document is being filed merely to reflect a change in the registered

aff hereby confirm that the corporation has been notified in writing of this change.
N o 3 -/ 3"‘" O 3
e Signatire of Regisiered Agenty {Date)
If sigmi n behalF BT an entity: . -
H“(ﬂgé‘_;\—{f 3. Windles V; g_t_?F&S-cl{vW
{Typed or Printed Name} {Capacity)

* & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL 10
Division OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



