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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COM,(N&\\f_.ul‘ua. B&ﬁ.u;\ CsjElenﬁsﬂ PAfjmzn.sL(“b

Name of Lifnited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: A 05000000 370

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Alvoro Grrcin Vi ”fcj nS

Contact Person

Compeshan sy Bagad Corvea Linited P "”L;f

Firm/Company

3090 Sw 87 Couat IO

Address

M (AN, CRL 3376

City, State and Zip Code
Muaroqv @ Mpg Mirm: . COM

E-mail address: (10 be used for future dnnual report notification)

For further information concerning this matter, please call:

A\ vano G‘Q&cfn \)l“(cj s a(30< y279-1a7%

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FLL 32301

INHS04 (01/06)



Division of Corporations

October 7, 2015

ALVARO GARCIA VILLEGAS
COMPREHENSIVE BREAST CENTER
P.O. BOX 160608

MIAMI, FL 33116

SUBJECT: COMPREHENSIVE BREAST CENTER LIMITED PARTNERSHIP
Ref. Number: AO5000000370

We have received your document for COMPREHENSIVE BREAST CENTER
LIMITED PARTNERSHIP and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Nanette Causseaux
Regulatory Specialist || Supervisor Letter Number: 315A00021234

www.sunbiz.org
Divicion of Ooarnorations - PO BROX 632927 - Tallahaceee Flormda 22314



1. [}

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the pfovisions of section 620.1115, Florida Statutes, the undersigned limited

partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.
1.

(_,.OM PRk LQN ¢ VR (3{:1'_&3 Cﬁ.;\‘m (-1 NF}GJ pAnj nlaJ\sL-,D
Name of Limited Partnership or Limited Liability Limited Partnership
2. ~ [17]a005

Date of ﬁl[ng/reéislration in Florida

;. A 05000000370
Depariment of State:

Florida document number
4. The name of the registered agent and the registered office address as shown on the records of the Florida

G:‘Qﬁc;itﬁ C p0?_0
: Name
9090 sL 87 Gudtion

Address
M'\QN(I . PL‘ 32317 6
City, State and Zip

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

pe v

A{Uhﬂ«a arcin V(“égns

SR L T
?:J?]fx._ > 1
- 6
Name ‘T“E?.‘ g \ 3
-y -
. w2 tj
%090 Sw 87 Coual wio2 o3 o
Florida street address (P.O. Box not acceptable) %}"n -
. bad
Miam, FL_337)
City, State and Zip

6. Such change(s) is/are effectivz,wben filed by the Florida Department of State.

Signature of Gederal Partner

! hereby accept the appointment as registered agent and agree 1o act in this capacity, [ further agree 1o
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am famr‘/iaW obligations of my position as registered agent.

Signature ofgegistered Agent

Filing Fee:

$35.00
Certified Copy (optional): $52.50



