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Re:  St. Johns Medical Investors, Lid,
Dear Sir/Madam:

Enclosed for filing is a Limited Partnership Statement of Change of Registered Office or
Registered Agent, or Both for the above referenced limited partnership. Also, enclosed is a check
made payable to the Florida Department of States in the amount of $35. 00 representmg the

required filing fee. EE w
If you have any questions, please call me. . 2R B <%
. 3":}_; ny e
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Enclosure (Check No, 80005179)

cc:  John S. Duss, IV (w/o enc.) /<
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERE
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 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.

1. St. Johns Medical Investors, Ltd.
Name of the limited partnership

2. 2-28-84 3. _Al6498
Date of filing/registration in Florida Document number assigned

4. The name and address of the present registered agent and office:

Iohn S, Nnsg, TU

200 W. Forsyth Street, Suite 1600 =0 (.
—m 5
Jacksonville, FL 32202 28 =
S. The name and street address of the successor registered agent and office: (P.0. Boxpot > ===
acceptable) A
Mo :'r? \
John §. Duss, IV ,*_'1; ; rei
5 Lo o 25 2 O
£, Suite 28 = P
1ulte [0]4] g; O

Jacksonville, FL 32202

Such change was authorized by the general partners.

CONSOLIDATED HEALTH SER“ﬁES, INC.
By ‘Q’M‘Q&W MM _P-(9-2)
Donald Parretis ature of General Partner Date

Having been named as r%risrered tjgem and to accept service of process for the above stated limited
partnership at the place esf’gnare in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relative to the proper and complete pi?’annance of my dutles, and I am familiar with and accept the
obligation of my position as registered agent.

, > ‘ 2. 13,1597
m Dussf{eﬁtu'ed Agent signature Date

Filing Fee: $35.00
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