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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 29, 1999

C T CORPORATION SYSTEM

TALLAHASSEE, FL

SUBJECT: NIXON, BLAUSTEIN, TUCHMAN-RATZAN & LUTZKY, M.D.’S, INC.
Ref. Number: 600409 : -

We have received your document for NIXON, BLAUSTEIN, TUCHMAN-
RATZAN & LUTZKY, M.D.’S, INC. and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being retimed to you for the

following reason(s):

You do not have everything we need to file a change of agent included in your
document. Please complete the attached form and if you wish to change the
principle address of the corporation or its mailing address, you need to do soin a

separate letter with no charge. =

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 conceming the filing of your document, please call

—  (850) 487-6903.
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t Cheryl Coulliette ]
. Document Specialist i Letter Number: 599A00047415
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Florida Department of State, Jim Smith, Secretary of State

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, the undersigned corporation organized under the laws of the State of

Florida submits the following statement in order to change its registered office
or registered agent, or both, in the State of Florida.

1a. The name of the corporation is: Xizon Blaustein Tuchman—Ratzan & Lutzky

M.D.'s, Inc, =

1b. Date of incorporation August 1, 1968 - Document number —;fg <
< . ;‘% = -1\
2. The name and address of the current registered agent and office:. — =iy, <4 —
Daniel Nixon, 4306 Alton Road, Miami Beach, FL 33140 ) '%3}.;% s ?ﬂ
=1 w
= B
3. The name and address of the new registered agent and office: - - %?Aﬂ -
(P.O. Box Not Acceptable) =

C T CORPORATION SYSTEM

c/o ¢ T CORPORATION SYSTEM, 1200 South Pine Island Rd., Plantation Florida 33324

The street address of its registered agent and the street address of the business office
of its registered agent as changed will be identical.

F
il

Such change was authorized by resolution duly adopted by its board of directors or by

an offjegr s thorized by the board. 7 , _ , 7
W‘ — = " Ann V. Booth-Barbarin, Assistant Secrgtarjz

SIGNATURE (Type or printed name and title)
Qctober 12, 1999 , o =
DATE

d

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPCRATION AT THE PLACE-DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE-TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE CF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT. -

cT CORPOR}}.TION SY_SIi
SIGNATURE BY:‘&M_Q_ZLL&Z@M_T ,
(Registered Agent) £o,re L Schuman

DATE __ Ot /8 (777 dect Seeq
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2E045 (7-91) Filing Fee: $35.00
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