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Department of State

McLin & Burnsed

Professional Association

ATTORNEYS AT LAW

May 19, 2010

John D. Metcall
Fred A. Morrison
Richard P. Newman
Steven M. Roy
Jeffrey P. Skates
Phillip 8. Smith
Joseph S. Thomas

Of Counsel:
Lynn E. Burnsed
Board Certified, Healthcare Law

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

Re: Amendment to Florida Cardiovascular Specialists, PA
(P10000018902)

To Whom It May Concern:

Enclosed for filing with the Secretary of State of Florida is a Statement of Change to
Registered Agent which also includes a change to the mailing address for Florida Cardiovascular
Specialists, PA and a check for $35.00 for filing fees. Thank you for your assistance in this

matter. If you have any questions, please do not hesitate to contact me at 352-787-1241.

LEB

Enclosures

Sincerely,

//_;’;/gz\,

;

Lynn E. Burnsed

REPLY TO LEESBURG OFFICE: 1000 West Main Street (34748), P. O. Box 481357, Leesburg, FL 34749-1357 @ 352/787-1241 FAX; 352/326-2608
THE VILLAGES AT SUMTER LANDING: 1026 Lake Sumter Landing (32182}, P.O. Box 1289, The Villages, FL 32158-1280 B 352/753-4680 FAX:352/753-0496
THE VILLAGES AT SPANISH SPRINGS: 1133 Main Street, Second Floor, {32158}, P.C. Box 1289, The Villages, FL 32158-1208 B 352/753-4880 FAX; 352/753-5448
LAUREL MANOR: 1850 Lauret Manor Drive, Suite 140 (32162) P. O. Box 1208, The Villages, FL 32158-1285 @ 352/753-4890 FAX: 352/205-8413
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