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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 29, 2003

-._‘
GEORGE AND CYNTHIA MAYZELL CR o2
10914 SCOTT MILL ROAD s F
JACKSONVILLE, FL 32223 ‘—gf; ._5_3’::
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SUBJECT: HEALTH PROPERTIES, LTD. ,.0,3..'.} o
Ref. Number: A33000001055 AL ¢ ==
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2T ~—
) e

We have received your document for HEALTH PROPERTIES, LTD. and your
check(s) totaling $25.00. 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 conceming the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 403A00068911

Divicion of Cornorations - PO ROYX 8297 MTallahaacoe Flarida 39214
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LIMITED PARTNERSHIP STATEMENT*OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 62{.105 and 620.1051, Florida Statutes, the undersigned limited
partnership submits the following statement in order to change its registered office or registered agent,

or both, in the state of Florida.

1.
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Document number assigned
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ing/regisiration in Flonda
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4. The name of the registered agent and the registered office address as shown on the records ofthe Florida
Department of State: ; :
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5. The name and address of the new registered agent and/or office:
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Florida street address (P.O. Box ngt acceptable)
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s g ord

semulle — wL_ .
City, State and Zip
d by the general partners.

%tu.re of General Partier

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 performance of my duties, and [ am

Jamiliar with and accept the obligations of my position as re?srered agent, Ok, if this document is being filed
,gice address, I hereby confirm that the limited partnership has

merely to reflect a change in the registered o
been notified in writin, ; 2.

6. Such change(s
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Sigl(a(ture of Regisb;-,vr‘ec‘i Agentr

Make checks payable to Florida Department of State and mail to:

Division of Corperations, P,O, Box 6327, Tallahassee, FL 32314
Filing Fee: $35.00

INHS04(3/98)

' ’ Name of the limited partnership



