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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 13, 2001

JOHN MUDD

AMERICAN MEDICAL PLAZA LIMITED
5601 NORTH DIXIE HIGHWAY, SUITE 420
FORT LAUDERDALE, FL 33334

SUBJECT: AMER!ICAN MEDICAL PLAZA LIMITED
Ref. Number: AQ5787

We have received your document for AMERICAN MEDICAL PLAZA LIMITED
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returmned for the following correction(s):

The form you submitted is for a corporation, but this entity is a limited
partnership. Enclosed is the correct form for your entity.

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} 245-6958. '
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Document Specialist Letter Number: 201A00051536
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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 organized under the faws 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.

1. AMERICAN MEDICALl PLAZA LIMITED
Name of the limited partnershup
2. T 6/20/1977 3. AD5787
Date of filing/registration in Florida Document number assigned
4. The name and address of the present registered agent and office:
JOHN MUDD - = -
= e
11880 S W 40th STREET, SUITE 405 2 Z5
~3 ER
MIAMI, FLORIDA 33175 7 A %233
— o%r
5. The name and street address of the successor registered agent and office: (P.O. Box nat, %‘ég
acceptable) x I
® 32
JOHN MUDD w =
o Z
5601 NORTH DIXIE HIGHWAY, SUTTE 420 “

FORT LAUDERDALE., FI 33334

Such change w autihorized by the general partners,
AR

[ \\ | 9fs /o
\}W(‘:‘m&\d Partner Date

Having been named as rcifisz‘ered ggent and to accept service of process for the above stated limited
partnership at the place designated in this certificate, I hereby dccept 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 complete performance of my duties, and I am familiar with and accept the
obligation of my posifion @s reffistered agent.
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Regerd gt e | Date

Filing Fee: $35.00

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