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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 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. Coral Springs Diagnostic Center, Ltd.
Name of the limited partnership

o .
5  6-10-85 | 3, A20134 Bp =
Date of filing/registration in Florid ) D Toumber asSigngey == T
ate of filing/registration in Florida ccument number g ;g;:i"i! o ; %
4. The name and address of the present registered agent and office: % = =N = -
. 28 2 U5
Brian A. Hart prs) == 53]
g & Y
One Southeast Third Ave.,, 17th Floor gﬁ?‘: = _

Miami, Florida 33131

5. The name and street address of the successor registered agent and office: (P.O. Box not acceptable)

Gordon A. Dieterle, Esq.
2300 Glades Road, Suite 400 East
Boca Raton, Florida 33431 , —— . 7 ,' B

Such change was authorized by the general partners.

M : 5,///‘}'(?' .

é——“—f" t [ Partner - ) Date

Having been named as registered agent and to accept service of process for the above siated Iimited
partnership at the place designated in this certificate, 1 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 perfgrmance of my duties, and I am familiar with and accept the obligation of my

position as registered agent.
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Registered Agent signature Date

Filing Fee: $35.00
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