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COVERLETTER
TO: Registration Section
Division of Corporations
s_UBJECT:” Coral Springs Ambulatory. Surgery Center, LLC
/ : Naine of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agont/Registered Office Change and fea(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Natalle Leiba-Paul
Nanie of Person

Paranet Corporation Services, Inc.
Pirm/Company

3675 Crestwood Parkway, Sulte 350
Address

Duluth, GA 30096
City/State nnd Zip Code

E-mnil Address: (to be used for fure snnual repart noliication)

For further information concerning this matter, please call:

Natalie Leiba-Paul at(_ 800 ) 277-9977
Name al Person Aroa Code & Dayiline Telephone Numnber
STREET/COURIER ADDRIESS: MATLING ADDRESS:
Registration Section Reglsiration Section
Division of Corporations Dtviston of Corporations
Clifton Building P.O. Box 6327
2661 Exeoutive Center Circle Tallalnssee, Florida 32314

Tallalnssee, Florida 32301

Enclosed is a check for the following anzount:

|Z|$25 Filing Fee - D $55 Filing Fee & Certified Copy

INHS518 (5/08)
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by:
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STATEMENT OF CHANGE OF REGISTERL‘.D OFFICE OR REGISTERED AGENT OR
BOTHTOR LIMITED LIABILITY COMPANY

Pursyant fo the pi aws!om af sections 608.416 or 608.508, Florida Siatutes, the undersigned limired
liability cgn ’, any submits the following statement in order to change its registered office or registered
agenl, or bolh, ih the State of Florida.

1. Name of the limited liability company: _Coral Springs Ambulatory Surgery Center, LLC

2. (a) Principal office address of limited liability company:

(Npte; MUST BE STREET ADDRESS) 1725 Unlvarsity Drive, Second Flear
. Coral Springs, FL 33071

() Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 1725 University Drive, Second Floor
‘ Coral Springs, FL. 33071

01/27/1989 M99000000113
3, Date of filing/registration in Florida 4. Document munber

5. (a) Registered Agent and Registered Office shown on the records of the Flovida Dep?oj Stdﬁ

-
chlstemd Agent: G T Corparation Systam zx" : p'z:
inic N

Registered Office Address: 1200 South Pine Island R@a a1~
L33324 Mo m
R
5= g
(b) Enter name of NEW Registered Agent and/or NEW Reeistered Office addresfZm ©
NEW Registered Agent; NRA| Services, Inc.
NEW Registered Office Addvess: 616 Enst Park Avenue
(MUST BE FLORIDA STREET A_DDREQSZ
Tallahasses ,JFL32301

H the limited liability company is not organized under the laws of the State of Florida, it is hewby
confirimed that after the change or changes are made, the Florida street address of the reglsteted office
and the business office of the reglstered agent will be identical, Or, in the case of a Flarida limited
liability compeny, 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 opegating agrccw tl(a limited liability company.
i _,_,_u.&v -

Signature of a mcmber or authorlzed m@nlallve of n member

Claire M. Gulmi - Manager

Peiited or typed name of signes
I hemby o Nhe omtm as:e fstered agent gnda ree (o ‘?c! In !}ri.s' cap. I firther agree o
con yw {he ra am?g S m !e!a(we ro e pr e; and complele per, or Weneée o 1 u!re.r
and £ tn Jaiil w! { ?’ ccept 1l ea I{) aro: nypa fjon «, regtfre agen aspr Vi e
{J',(?’p!ei rm ent iy ﬁ {0 nereiy » S{fecl’ ac c n r e rag ﬁl

esy, ereby con]‘ Fon that the fimited lia ycompany has 7 1ge

&%:;;M _ SPECTAL ASSISTANT SECRETARY
Slanature of Keplstered Agent

Divislon of Corporations, P,O, Box 6327, Tallahassee, FL: 32314
FILING FEE: $25.00

een rnotifie m riting

INHS18 (05/08)




