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

Pursuant 10 the provisions of section 620.1115, Florida Statutes, the undersigned limited

parinership or limited liability limited partnership submits the following statement in order 1o
change ils registered office or registered agent, or both, in the state of Flarida,

1, PSHS ALPHA PARTNERS, LTD.

Name of Limited Purtnership or Limited Liebility Limited Partnership
2. June 6, 1997

3, A970000012.54

Date of filmg/registration in Flodida Florida docwmnent mumber

4. The name of the registered agend and the repistered office address ag shown on the records of the Florida
Repariment of State;

CORPDIRECT AGENTS, INC.

Name

515 Easl Park Avenue

Address
Tallahassee, FL 32301

City, State and Zip

5. The name and Rloridn sireet eddress of the new regisicred agent and/or office

. T o

Corporation Service Campany e —

Name =05 —

i

1201 Hays Strect T T

Y PPN

Florida street address (P.O. Box not aceeplablc) :{i - -

Tallahassee o 32301 e

FL TLT. T

Cily, State and Zip ,—C; i en

6. j{:cW@) isfore effective when filed by the Flotida Department of Stale, Ecg ;-‘-_% tc'J;

(A,

Sanaulfe

p =]
General Partner Michael Doyle,

CES of|{Sprgery Paritners of Lake Worth, LLC, Ceneral Partner
{ hereby

ept the appointment as registered agent and agree to act in this capacity, 1further agree to
comply wiil the provisions of all statites relative Io the proper and complete performance of my duties,

and { am familiar with an qecept the obligations of my position as registared agend.
Corpgration Service Colnpany
By:

Los o,

Signature of ﬁsiﬂmdﬁﬁﬂ'“ Sylvir Queppet, Assistant Vice President
Fiking Fee: $35.00

Certified Copy (optional): $52.50
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