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COVER LETTER

TO: Amendment Section 'k‘.r-_
Division of Corporaitons

SUBJECT: PONTE VEDRA AMBULATORY SURGERY CENTER, INC.

P02000100006

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for tiling,

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 1o the following:

Whitney Harper

Name of Contact Person
ADVQOS legal plic

Firm/Company

5000 Sawgrass Village Circle, Suite 7

Address

Ponte Vedra Beach, FL 32082

Citv/State and Zip Code

support@advoslegal.com

E-mail address: (to be used for future annual report noufication)

For turther information concerning this matter. please call:

Elizabeth Akin ,.904 567-5311

Nume of Contact Person Area Code & Duyvtime Telephone Number

Lnclosed 1s a $35.00 cheek made payable 1o the Deparument of State,

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassce, FL 32301

CRIEMS 03710



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiant to e provisions of sections 6070302, 6170502, 6071308, ar 6171303, Florida Statiaes, this
statement of change is submitted jor a corporation argunized under the laws of the Stae o Florida
in order to change iis registered office or regisiered agent, or both, i the Stare of Florida.
| e name of the cororation: PONTE VEDRA AMBULATORY SURGERY CENTER, INC.
2. The principal oftice address;

209 PONTE VEDRA PARK DR
PONTE VEDRA BEACH, FL 32082

3. The mailing address (if different):

4. Date of incorporauon/qualitication: 09/16/2002

Document number: P020001 00006

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

FAIRBANKS, RANDAL C

113 NATURE WALK PARKWAY SUITE 103 -
ST. AUGUSTINE, FL 32092 v Zen
0. The name and street wddress of the new registered agent (it changed) and /or registered office :‘"‘é :
{it changed): .
- e
Whitney Harper =z
5000 Sawgrass Village Circle, Suite 7 - . g
POy Boxn NOT aeeeprable
Ponte Vedra Beach, FL 32082

The street address of i1s registered otfice and the street address of the business office of iis registered agent
as changed will be identeal,

Such change was authorized by resolution duly adopted by its bourd of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change’

Zov. Cﬂ

.\lg&’durc ol an oflicer or director /

Dr. CAYCE RUMSEY, PRESIDENT

L purther agree 1o complvwith the provisions of all stanaes relaiive 1o the proper and complew
performance o

J
my duties, and Fam familiar with and aecept the obligation of my pasition as registered

Printed or wyped name and utle
Fherehy accept the appoiniment s registered agent aid agroe to act in this capaciiy,
agend. Or. i this document is being filed mevely w veflect a change in the regisicred office address, |
hereby confirm tiu the corporation”has been motified inwriting of this change,

.
"" Ty 05-23-2019
Wi o 01
I S gnature of Registered Agenl 1 rale
If signing on behall of an entity:

ADVOS legal pllc

Typed or Printed Nume

** % FILING FEE: S35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL To: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FILL 32314
CR2EW3 (03/12)



