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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 13, 2006

DEBBIE HAGAN COFER

1725 UNIVERSITY DRIVE, 2ND FLOOR
CORAL SPRINGS, FL 33071

SUBJECT:; CORAL SPRINGS AMBULATORY SURGERY CENTER, LLC
Rei. Number: M99000000113

— =3
T S5
—
We have received your document for CORAL SPRINGS AMBULATORY — "%}
SURGERY CENTER, LLC and your check(s) totaling $35.00. Howeverzifie & <0
enclosed document has not been filed and is being returned for the followifig T
correction(s): A= iy
TR OZE e
We are enclosing the proper form(s) with instructions for your convenience. Tuv —
Cj-i;: .
Please return your document, along with a copy of this letter, within 60 days;aab"f?\ S
your filing will be considered abandoned. ki

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline

Document Specialist Letter Number: 506 A00040140

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: el S,

1 lt—ﬂ. S

(Name of Corporation)

MA%90000 g0 U3

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please return all correspondence concerning this matter to the following

ﬂeé/m

DOCUMENT NUMBER

L

Zo B
Hadp - ( / S T -n
(Name of Cgntact Person)—” g:r*_l = =
e o
2z 7 om
V 7 (Firm/Company) pa P -
ij"l. e
Z5o
4 A
IS Uatues Fe h/nﬂ 2" e~ G
(Address)

Cored Sporon, FL 3307/
J(City/State and Zip Code)

For further information concerning this matter, please call

6A6¢7L/“ffa, (- JA&.

(Namg of Contac( Person)

(Y ) 227-7760

(Area Code & Daytime Telephone Number)
Enclosed is a $35.00 check made payable to the Department of State

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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} . STATEMENT OF CHANGE OF REGISTEREL OFFICE OR REGISTERED AGENT OR
T T— BOTH FOR LIMITED LIABILITY COMPANY

e
agent, or both, in the State of

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits th }l;olk_)c}w'ng statement in order to change its registered office or registered
orida.

1. The name of the limited liability company is: (Cgre.{ §¢ 5,'=§ i A b lg,ﬁ/'? S:_..-;g 24 Crattr LLC

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

l’) ]-S Lr{n.'w'/\.n‘*.,i b"“’{, )-AdFL ;

. bGred 54/.'4/;.¢’ EC 3307/
lfl?!!%%%

3, Date of filing/registration in Florida

MG 000000 (13

4, Document number

5. The name of the registered agent and the registered office address as shown on thex

rd&df the :
Florida Department of State: e‘-g‘,q“iﬂf ‘f -~y
Curtis D, Tobinssa N, O, Pk Q=R
Nage 95 & T
220 S g9t Ave ¥ o4 L= '$%]
Address ! ne xR 3
- s s
P,o.m*c-'h'.pq, FL— 333 -ZSL gtﬁi -
! City, State and Zip j AR
T o
6. The name and address of the new registered agent and/or office: =

Dehhle Hega- Cofer
) ‘Nafne
ol Spptey Soe) -

Florida street address (P.O. Box NOT acceptable)
1728 Ualvessity D Alvt —~ L~d Foo-
Corn) 4. lnes FL. 3307
/ City,fState 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 Wm limited liability company.
(Si@pﬁnhorized representative of a member)
Ou// s D dohesen DO .

{Printed or typed name of signee)

I hereby accept the appointment as reFistered agent and agree (o ‘?ct in this capacity. [ further agree to
complywith the provisions of all statutes relative to the proper and complete J)erj’ormance of my duties,
and Lam familiar with and dccept the obl gag‘zon ; of my position a reg:srgre agent as provided for.in
Chaprer 808, F.S. \OF, if this document is bein ]}led 1o merely rszffect a change ‘in the registered office

) ited liability company has been notified in writing of this change.

atations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




