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FLORIDA DEPARTMENT OF STATE .

Glenda E. Hood
Secretary of State

April 8, 2003

CAREPLUS HEALTH PLANS, INC.
55 ALHAMBRA PLAZA, 7TH FLOOR
CORAL GABLES, FL 33134

SUBJECT: F.I.G. CAPITAL OF HIALEAH, LTD.
Ref. Number: AO3000000174

We have received your document for F.I.G. CAPITAL OF HIALEAH, LTD. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must complete the attached form to change the Registered Agent for a
Limited Partnership. The forms submitted are for a Corporation.

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 concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 803A00020808

Diviigion of Clornorations - P O BOX 8227 ' Tallahassee Florida 32314
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED

OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partnership submits the following statement in order to change its registered office or registered agent,
or both, in the state of Florida.

_FxIe C.Gﬂ‘);)rc.! of thalean Lyl

Name of the limited partnership
2__&\4lo3 . 3_P 03000000\
Date of iiling/registration in Florida

Document number assigned

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:.

CrEo Lo

Name
31 D Yacbasr Blenel Boluel
Address

JEmY

c la
City, State and Zip

5. The name and address of the new registered agent and/or office:

Vile d ’_Padran

= ]
¥ P 0
Name rl:-_ E;: g
Q g Drie RGO ?_L =
Florida street address (P.O. Box not acceptable) T r&:
nZ
Coral Cholalex L 224 e
City, State and Zip - =
6. Such change(s) was/we orjeéd by the general partners. g:; =)
el & 1
e P
Sm
Signature of General P ’

appointment as registered agent and agree fo act in this
iOns of all statutes rel

capacity. I further agree to comply
ative fo the proper and complete pe};ﬁf
nd accept the obligations of my

rmance of my duties, and I am
osition as regisiered agent. O, if this document is being filed

merely to yéflect g change in the registered oﬁice address,
ted in igiting of this change.

hereby confirm that the limited partnership has
beef(Yf
A F. .

Signatu:e\;)f ﬁﬁgistered Agent

Make checks payable to Florida Department of State and mail to:
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

Filing Fee: $35.00
ENHS04(9/98)
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