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

Pursuant to the provisions of section 620.11135, Florida Szatutes, the undersigned limited
partnership or limited liability limited partnership submits the foliowing statement in order to
change its registered office or registernd agent, or both, in the state of Florids.

1 UNIVERSITY LITHOTRIPTER, LTD.

Name of Limited Partnership or Limited Liability Limited Partnership

1.03/13/1986 5 A22200

Date of filing/registration in Florida Fioride document rumber

4. The name of the registered agent and the registered office address o8 shown on the records of the Florida
Departiment of State:

MAYBERRY, LESLIE A
Naime
2188 SPRINT BLVD
Addresy B
APOPKA, FLORIDA 32703 s
City, State and Zip rf_:
S. The name end Florida street address of the new registered agent and/or office: ::E :_
el
MAYBERRY, LESLIE A o
Name rr:'rj;
336 Alexandria Place Drive :3_-.;

Fleride street address (P.O. Bax not acceptable)

APOPKA £ 32712
City, State and Zip

wch change(s) is/are effective when filed by the Florida Depariment of State,

turo of General Partn

! hereby accept the appoiniment ay registered agent und agree 10 act in this capacisy. [ further agree to
comply wihih ike provisions of all statutes relutive to the proper and camplete performance of my duttes,
m famihiar with an pgocept the obligations of my position as registered agent,

fure of Registerad Ager

Filing Fee: $35.00
Certified Copy (optional): $32.50
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