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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FPOaQW\-—BED.PJ\ Q@r&ﬁdﬂ&@lﬂﬁr Cﬁinf&, 1LC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sfephen P. Danezak.

{Name of Person}

Pl Beaeh Cardipvesaular Clinic

{Firm/Company)

00 Universidy Rlud. Snute 200

{Adbress)

Supiler FL 33459

(City/State and Zip Code}

For further information concerning this matter, please call:

Gladys M. Simor x¢ Sl y (27-2310 X329
" (Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[1$25 Filing Fee [1$55 Filing Fee & Certified Copy

INHS18 (8/05)



Division of Corporations

January 30, 2007

STEPHEN P. PANCZAK
800 UNIVERSITY BLVD., STE. 200
JUPITER, FL 33458

SUBJECT: PALM BEACH CARDIOVASCULAR CLINIC, L.C.
Ref. Number: L3800000088686

We have received your document for PALM BEACH CARDIOVASCULAR
CLINIC, L.C. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is bsing returned for the following correction{s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and retumn the enclosed biank form(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Document Specialist Letter Number: 707A00007220

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

* Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Flovida,

1. The name of the limited liability company is: ?aim_gmd\ Carclm\f%auiar ('Jin fc,U-C

2. The mailing address of the limited liability company is : _ {200 Uns \IQVBF)('-! B lud.

Sle. aoo ‘SLLP;Jer Fi.  32y45¢
otla4]199¢ L3¢ 006000 $el

3. Date of filing/registration in Florida 4, Document number

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

Nilla, Eﬂ%gJNsi‘g E MD-
b0 Uniuevs;i'gdmgiud- Cuie 200
Topiler FU 2245¢

s =
<
i City, State and Zip :1‘, %‘;’-’;
™M 2
6. The name and address of the new registered agent and/or office: w =T
: Dcrak R TR
=T
. ygm —_ 3
Plle) Umﬁer.’:r?ge’bl‘)cl . Sk #00 D=
Florida street address (P.O. Box NOT acceptable) g zm

Tupiler p 32YSY

' City, State and Zip

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chaizlges are made, the Florida street address of the registered office
and the business office of the registere

a%fnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirme

at the change(s) was/were authorized by an affirmative vote
of the members of the limited labilit npany or as otherwise provided in the articles of organization
or the operating agreement of tiig | iability company.

(Signature of a member or authorized Jeprésentative o‘a member}

M‘R\l&h . \}{“Q, Nj)

{Prinfed okktyped name of signee)

I hereby aceept the appoimmer}t as registered agent ﬁna’ agree to C?ct in this capagity. I further agree to

compiy wi f% provisions of all stqtutes relative to the proper an complete perforinance of my duiies,
of I am fami t{,g‘ with cgep! the obligations of my posztlton &, regzstgre agenf as provided Jor, in

%Z'ygp ' %8 FS. ocument is emgi 1led 1o merely r 5ff an, iy

a i

eflect a ¢ e in the registered office
at the limited liability company has been no:g‘ﬁecﬁn writing §ﬁﬁis change.

.
egistersd AgeTit) (]

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



