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May 9, 2002

-ﬂLfC]ULJSE:.UBB-:-q“__ —
05/ 13 02— T0g5— g
Division of Corporations , R T T
T
P. O. Box 6327

Tallahassee, Florida 32314
Re: Registered Agent Statements of Change
Gentlemen:

Please find enclosed statements of change for the registered agents of the following
corporations and limited Hability companies:

American-Beaeh-Resort, L.P.

daytona Americano Management, Inc.
Manual Medicine Center, Inc. o

Mediterranean I1.1.C

Also enclosed is Carlton Fields' Check No. 293334 in the amount of $155.00 for the
payment of the filing fees of the above-described statements of change.

Very truly yours,
Joy ntubo
A stfative Assistant

jib
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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,
the undersigned corporation organized under the laws of the State of ___ FLORAN DY
submits the following statement in ovder fo change its registered office or registered agent, or both, in

the State of Florida. )
0 N Cobee  Tone? 2.
I. The name of the corporation ; /»/‘ = A
T, T %
= Wl 3

2. The mailing address of the corporation;_ 2ZQ3 e Wie hoe
Towpa ELFd6O G
3. Date of incorporation/qualification: \\‘?‘i\ N . Document number: P17 06006 %

4. The name and address of the current registered agent and office:

Michael T dalan
oo Hagboue  Place Swike 500

Tovnea Fl 32602
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

(R LAC . .
Sre. Hofhouk Plzcr  FFF 5 Hosbous Toland Blud ‘Suul-k 560
Tounga  FL 3308 '

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such c_hangg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

(Signature of an officer, chaﬁn or vice chairman of the board) (Date)

fliche-el ], VPeceseren y”
{Prinied or typed name and title;

Having been named as registered agent and to accept service of process for the above stated
corporation, ! hereby accepithe appointment as registered agent and agree to act in this capacity.
1 further agree to comply with ¥he provisions of all statutes relative to the proper and compleie
performance of my dutiés, and I\ familiar with and accept the obligation of my position as

regist agent. - / 5 7 [
\ b 01—
/ (S1mtuﬁg1stemd Agent) /{Date) 7

Ifs.l% zlf{raom - T w?n dersS \/ ice —?(‘e side pf—

i (Typed or Primed Name) (Capacity)

* % % FILING FEE: $35.00 * * *

CRZE045(9/00)
DivISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314




