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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submits the following statement in order to change its registered office or regisiered agent, or both,

in the State of Florida.
1. Name of the limited liability company: ACADEMIC SURGICAL CONGRESS, LLC

2. (a) Principal office address of limited liability company: 341‘ N. Maitland Avenue, #130
(Note: MUST BE STREET ADDRESS) Maitland FL 32751

(b) Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX)

05/20/2008 L08000050121

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

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Pyster, Phil

Registered Agent: o -
. Tre M
Registered Office Address: 341 N. Maitland Avenue, #1307 ¢; o :
Maitland FL 32751 T X
HE W
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ™ U: ey O
NEW Registered Agent: Corporation Service Company §E i
»

NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)
Tallahassee FL32301

[f the limited liability company is not organized under the laws of the State of Florida, it is herebf\]/ confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabillgrlcompany or as otherwise provided in the articles of organization or the operating agreement of the

limited liability company.

(Simﬁﬁﬂhorized representative of a member)

P @i

(Printed or typed name of signee)
! her?by accept the appointment as reigisterled agent and agree to 6?ct in this capacity. 1 further agre_e 10
ly esre comple rfe m ies, and I

com ith the provisions of all statu atjve to the proper an te performangce o, U
am familia Av_ithpand accept{h_e o ﬁganons of my p siu‘gn I{s register afD age,n?as providi’d or f}'}t CA ipter 608,
S Or, ;'/(t i d?cumfﬂ_ is being filed to rgtere ly reflect g change in the régistered office address, [ hereby
confirm that the limited liability company has been notified in writing of this changeé.
By: : o
(Signature of Regift¢red ém)sylvia Queppet, Asst. VP
Division of Corpeorations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 (05/08)



