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LAW OFFICES OF
KENNEDY & ASSOCIATES, P.L.

P. TODD KENNEDY, P.A., LLM., Taxation t THE FORUM - TOWER A’

PAUL T. TRINLEY, LL.M. Taxation 1675 PALM BEACH LAKES BLVD,
DANA M. SANTING, L.L.M. Taxatian *** SUITE 700

o WEST PALM BEACH, FL 33401

EARL E. MAYER, JR., Of Counsel * TEL: (561) 683-2484

MARK 3. NOWICKS, P.A, Of Counsel + #* FAX (561) 684-3142

BENJAMIN S, KENNEDY, JR,, P.A., Of Counsel E-MAIL: KennedvizKennedyPLlaw.com
¥ Board Certified in Taxation

-

Federal Tax Counsel to the Fimn
Admitted in Chio Only, Praciice Limited
Ta Matters of Federal Tax Law

e

Also Admitied in Colerado and Montana

i Also Admitted in New York and the District of Columbia

January 25, 2005

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

Re:  Physicians Healthcare Enterprises, Ltd.

To Whom It May Concern:

Enclosed please find Limited Partnership Statement of Change of Regjgter

i

Office or Registered Agent, or Both for the above referenced entity P, c?:
= T

T e

Also enclosed is a check number 3438 in the amount of $35.00, represen@@og\)

fee for filing same. vz
A

Please do not hesitate to contact us if you have any questions regarding the
enclosures.

%084
YO0

Very truly yours,,
KENNEDY & ASSOCIATES, P.L.

Operations Manager
:sbs ]
Encl.
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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 chempe its registered office or registered agent,
or both, in the state of Florida.

1. PHYSICIANS HEALTHCARE ENTERPRISES, LTD.
Name of the limited partnership

2. 10/28/1999

Date of filing/regisiration in Flondz

3. ABS000002049

Document mumber assigned

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

METSCH, BENJAMIN

Name

14556 NW 14TH STREET =~~~ D
Address

MIAMI, FL 33125 .
City, State and Zip

5. The name and address of the new registered agent and/or office:
DENES, GREG

Namei

14255 U.S. HIGHWAY ONE, SUITE 243

Florida street addréss (P.O. Box ot acceptab.le) =
JUNO BEACH Fr, 33408

» City, State and Zip

6. Suchc e(s) was/were authorized by the general partners.
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ent and agree to act in this copacity. | ﬁzrtkéﬁzb_‘%ee za.!cornpiy
With the provisions of all statutes relative to the praper and complete perﬁ)p

rimance of Ztﬁ& es, and I a.rrfﬁ
Jamiliar with and accgpy the obligations of my position as re‘?z'stered agent. Or, if this docuruer
merely to reflect a ge in the registered 0_5‘
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ice address, I hereby confirm that the limite@ partneFship hdg__}
been notified § af s change. o
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Signa,turc of Regispdred Apent

Msake checks payabie to Florida Department of State and mail ¢o:
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: $35.00
INESO4{3/98)



