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CFRA, LLC

Registered Agent Services
A Subsidiary of Carlton Fields

ONE HARBOUR PLACE, 5™ FLOOR MAILING ADDRESS:
777 S. HARBOUR [SLAND BOULEVARD : P. 0. BOX 3239 :
TAMPA, FLORIDA 33602-5730 : TAMPA, FLORIDA 33601-3239

TEL {813} 223-7000 FAX (813)229-4133

March 31, 2003

Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314
Re: Registered Agent Statements of Change

Gentlemen:

Please find enclosed statement of change for the registered agent of Aztec Medical
Services, Ltd.; Aztec Medical Systems, L.C.; Colhen, Madorsky, Pinon & Sania Cruz Urology
Center of South Florida, P.A.; and ABR of Daytona, Inc.

Also enclosed is Carlion Fields’ Check No. 313228 in the amounts of $130.00 for the
payment of the filing fees of the above-described statements of change.

Very truly yours,

“. S nts

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

1. Aarec Modical 2oy s Ltd,

Name of the limited partniership

0 S|1719%F 5. A1F 0o00A 1018
Date of filinglregistration in Flonda

Document number assigned

4. The name of the registered agent and the registered office address as shown on the records of the Flo

e
Department of State: ZL O
I Maders Ky e o
' Name I ZER 3 ™M
W0 58 Scond St Sk HOOO  Z3 4 =
' -
Mia,ml . FL B 1HA LE = -
" City, State and Zip P
X -
[
5. The name and address of the new registered agent and/or office: >

CFRA  Lic

ore Hashoue Pl 277 5. Aarbous Toband Blul. ) e =

Florida street address (P.D, Box pot acceptable)

Tanny Qa FL 3,02

City, State and Zip - -
6. Such change(s) was/were authorized by the general partners.

Sig‘mture of General Partner

1 hereby accept the appointment as reﬁstered aienz and agree fo act in this capacity. [ further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am
Jfamiliar with and accept thé gbligations of

my position as refz'sz‘ered agent, Or, if this document is being filed
merely to réglect a change in'the registered oﬁce address, I hereby confirm that the limited partnership has
been notified in writing of this change.

SN

Signature of Registered Agent

/‘-Pd-e_f . (_;\J;I:\QL'(J/.S | (/¢ prestd.f vq’f' 3-{3-0%

Make checks payable to Florida Departmeni of State and mail to:
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
' Filing Fee: $35.00
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