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P.O. Box 6327 - I e DA
Tallahassee, FL 32314 & | ) : - : L o
> S o e AG%E?
B > g
Re: Cardiac Surgery Associates, P.A. - éégéz
g o
. e gt
Dear Sir: - - F o
. . -
Please find enclosed a Statement of Change of ReglsteraQ} g
or e

Officé or Registered Agent form Zor the above-referenced entity f
filing. - o : -

2Also enclosed is our check in the amount of $35.00
representing your filing fee, as well as a return envelopée for the
return of a "filed" copy.- - : ,

Thank you for your cooperation in this matter.

Sincerely,

Fnclosures—check

Jo%‘ Rei\steigkjfgj .
cc: Dr. J. Lancelot Lester, III

Ronald §. Gelber, C.P.A. 7 o - B
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED & 55
AGENT OR BOTH FOR CORPORATIONS

Purisuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutas,

the undarsigned corporation organized under the laws of the State of Fiorida
submits the following statement in order to change its registsred office or registered agenz, or both, in
the State of Florida.

1. The name of the corporation .
) CARDIAC SURGERY ASSOCIATES, P.A.

2. The malling address of the sorpotarion :
8511 8. Congress Avenue, Suits 135, Lake Wor th, FL 33462

3, Date of incorporation/qualification: _$/15/1987 Document number._J32460
4, The name &nd address of the current registered agent and office:
Residents Agents Corp. of Florida

799 Brickell Plaza, Suite 960

Mismi, PL 32131
5. The name znd address of the new registered agent (if changed) and/or registered office (If changed):
(P. Q. Box.Not Acceptable)

7. Lancelot Lester, IIT,, M.D., F.A.C.8,°

5511 §. Congress Avenue, Suite 135
Lake Worth, FL 33482

The su'eet ddress of 1{5 registerad office znd the street 2ddress of the business office of ts registered
agent, 28 C anged wil e identical.

Such on duly adopted by its board of directors ot by 4n officer so
S
f % M24) oz
(Zais)

J, Lancelot %gg%g;‘ F;I' F§esident
(Printed or typed name and title)

Having been named as reaisrered egant and o aeeept servace of rocessfor the above stated
corporarion, I hereby a cep ﬁ ¢ aqppointment ag registered agent and ggree to act in tAls aalpaczzy.
I firther agree 1o camp y wit : & pr ions of ali Statutes rélative ta proper and complere
performanceSfmy dutiés, and far with and accept the ob!zgazzan ofmy pa.s'zrion s

g goent,

[ 7.4 ! 02 _
{Late)
/If signing on behelf of an entty:
(Typed or Printed Name) (Capacity)

# * # FILING FEE: §35.00* * *

CRAE04S(ION '
DIVISION OF CORPURATIONS F.O.BuxX 6327 TALLAKASSES, FL 32314



