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CFRA,LLC

Registered Agent Services
A Subsidiary of Carlion Fields

ONE HARBOUR PLACE, $™ FLOOR MAILING ADDRESS:
777 8§, HARBOUR ISLAND BOULEVARD ) P O BOX 3239
TAMPA, FLORIDA 33602-3730 TAMPA, FLORIDA 33601-3239

TBL (81332237000 FAX (813)229-4133

March 31, 2063

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.; Cohen, Madorsky, Pinon & Santa Cruz Urology
Center of South Florida, P.A.; and ABR of Daytona, Inc.

Also enclosed is Carlton 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 Bnte

Joy, Bentubo
Adfninistrative Assistant

1fb
Enclosures

TPA#1820681.1



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

“this statement of change is submiited for a corporation organized under the laws of the State of

in order to change its regisiered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: ('\ ﬁ% QG' Qo.a.& %Qﬂ &, Ilc.
2. The principal office address: 1260 N, A+ \.aJﬂ- v Rue. _

le‘-i-c(\a ?)Q.&L\ﬂ‘ FL 32119 L
3. The mailing address (if different): -

4, Date of incorporation/qualification: 2! rXs) ! 1S Document number: i"( So00Q 1 399(
5. The name and street address of the current registered agent and registered office on file W}ﬂip the%
Florida Department of State: T, T <
E
Masane 6 Madorsky 22 7 T
e
hote  Orc. 2 O
o)
. T e
Mo N FL 331373 ’?04% 3
%A
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce%ﬁ'“
changed): ¥
CeRf, LLC
ore Harlows PL 73977 o Hathout Tal Blud | Sre SO0
{F.0. Box or personal mailbox NOT acceptable
/!

{eomQa , FL. 32072

The street address of its re%iste;:':d office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change

;%mzeé or typfa‘ nama %Eg -tstgeg —

I hereby accept the appointment as registered agent and agree to act in this capacity,

1 Jurther agrée to complyywith the provisions of%’z!l statutes relgtive to the proper and complete

performance of my duties,and I am famifiar with and accept the obligation of my position as

registered agent. Or, if thi¥ documént is being filed merelg o reflect q change int the registered

oj§<e’add hereby corlfirm thgt the corporation has been notified in writing of this change.
{Sigratuce of Registered Agent)

A-13-03
If signing on behalf of an entity:

{Date)
ﬂ@k@‘ ST o oaders Ve pﬂ:s.'dm%*

{Typed or Printed Name} {Capacity)

* % % FILING FEE: §35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAl, 7O
Division oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL. 32314



