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“When you need ACCESS to the world” o o
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU! =
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FLORIDA DEMENT OF STATE _ Q}} \Q\

Katherine Harris \<
Secretary of State . \Q
March 20, 2001 Q |

CORPORATE ACCESS
TALLAHASSEE, FL

SUBJECT: DIXIE HEALTH CARE CENTERS, L.P. (LIMITED PARTNERSHIP)
Ref. Number: A93000001125

=
. e
2%
= 9
We have received your document for DIXIE HEALTH CARE CENTEF{S?,\I:;P."‘3 P
(LIMITED PARTNERSHIP) and your check(s) totaling $35.00, Howevef}the wo i'ﬂ
enclosed document has not been filed and is being returned for the folloing __ )
cotrection(s): ‘?3_‘;,; =
o -
Please note that we have RETAINED your $35.00 payment. %T—:; =
=
You have used the wrong form. Please use the attached form for LIMITED
PARTNERSHIPS.
ALSO, please make certain that the new R.A. SIGNS the form.
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, pleas@cah? =3
(850) 487-6914. 2 3 m
o o
Buck Kohr U £
Corporate Specialist Letter Number: 301A00016826 o
Sro= L
o = i
T T
3 o
o G
=

Division of Corporations - P.Q. BOX 8327 -Tallahassee Florida 29214



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 submits the following statement in order to change its registered office or registered agent,
or both, in the state of Florida.

1. Dixie.WHea_.].;_h_ Care Centers, L.P. (Limited Partnership)

Name of the limited parmership

2. 10/29/93 5 -A930000001125
Date of filing/registration in Florida o ==

" Document nurnber assigned

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

T Corporation System —) o
d —. — . =y
Name ’ o f:‘?-‘.:ﬂ_: -
1200 South Pine Island Road S ey
Address BT =
AN Iyl
Plantation, FL 33324 s &~
City, State and Zip S R T s
T
S>>
5. The name and address of the new registered agent and/or office: Sm —
> o
NRAL Services, Inc. _
" Name

526 E. Park Avenue

Florida street address (P.0. Box not acceptable)

Tallahassee FL 32301
— City, State and Zip

6. Such change(s) was/were authorized by the general partners.

Signature @Gencrﬂ%ner%i es £ 5 ” :._/_h

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 perj‘é‘rJ
Samiliar with and accept the obligations of my

rmance of my duties, and I am
osition as re‘,g;riszered agent. Or, if this document is being filed
merely to reflect a change in the registered office address,

been ngtified in writing of this change.

hereby confirm that the limited partnership has
.,.,;,//.///-"‘ W%

'éignamre of Registered Agent

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

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314

Filing Fee: $35.00
INHS04(9/98)



