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CT CORPORATION

December 31, 2002

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL 32399

Re: Order ¥ 5746611 SO
Customer Reference 1:  005757/57279
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:

The Surgery Center of Ocala, LLC (TN)
Change of Agent
Florida
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Enclosed please find a check for the requisite fees. Please return evidenee of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at

(850) 222-1092. Thank you very much for your help.

Sincerely,

Jeffrey J Netherton
Sr. Fulfillment Specialist
Jeff Netherton(@ecch-lis.com

640 East Jefferson Strest
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 608.416 or 608.508, Florida Statutes, the undersigned limited
Liability company submits the following statement in order to change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: THE SURGERY CENTER OF OCALA, LLC

2. The mailing address of the limited liability company is :
Y nils B

ezl
02/25/2000

M00000000382
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:
Corporation Service Company
Name
1201 Hays Street B Ty 2
= - by N
Address A
.. XJ
Tallahassee, Florida 32301-2525 Pt o
Clty, State and Zip e 7 e
. T3 S
6. The name and address of the new registered agent and/or office: Bl el
o B U
C T Corporation System L =
Name Sm oo
1200 South Pine Island Road ~ N

Florida street address (P.Q. Bex NOT acceptable)

Plantation FL. 33324
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 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 liability company or as otherwise provided in the articles of organization or

the operating agreemgent of the limited ljabjlity cgmpany.
ot <y

{Signature of a member or anthorized representative of a2 member)

Kennedh ¢ Mitchell NP

{Printed or typed name of signee)

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree o
com

dply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and dccept the o.bfzgr

; ations of my position as registered agent as provided for in
Chapter 08, F.8. Or, if this document is being filed 10 merely reflect a change in the registered office
%d vess, I hereby confirm that the limited liabili ﬁ?fgg

! ty company SIAIAS ﬁn Ksl in writing of this change.
ign System RYR.
b vevrycal i i

istered Agent) ASSISTANT SECR ETARY
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00 A

FLO15-9/27/89 C T System Cnlinte



