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COVERLETTER

TO:  Registration Section
Divisien of Corparations
St. Mark's Surgical Center, L.L.C
SUBJECT: :

Name of Limited Liability Company
Dear Sir or Madamu:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Nancy Stephens

Name of Person

St. Mark's Surgical Center, LLC

Firm/Company

6820 International Center Blvd

Address

Fort Myers, FL 33912

City/State and Zip Code

nstephens@stmarkssc.com

E-mail address: {lo be used for future annual report notification)

For further information concerning this matler, please call:

714

Nancy Stephens
at(

) 2354862

Name of Person

STREET/COURIER ADDRESNS:
Registration Suetion

Division of Corporations

Chifton Budding

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the fellowing amount:

¥ 525 Filing Fee

INHSIE (V14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division ol Corporations
P.O. Rox 6327
Tallahassce, Florida 32314

O $55 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY
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Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered aoffice or registered agemt, or both, in the State of

Flovida.
1. Namec ol the limited liability company: Sl. Mark's Surgical Center, L.L.C.
2 () Michael J. Coliins, MD. (b) St. Mark's Surgical Center, LLC
Principal office address of limited liability cumpany: Mailing address of lirnited liability company:
(Note;: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
6300 international Center Blvd 6820 International Center Biv
Fort Myers, FL 33912

Forl Myers, FL 33912

09/23/2019 LO5000013058
4. - IPocument number

Date of filing/registration in Florda

Patrick Flaharty, MD.

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dupt. of State:

11670 Rosemount Drive

Registered Office Address (MUST RE FLORIDA STREET ADDRESS)
. Ft. Myers, FL 33913
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Michaei J. Collins, MD. = O {
Tater name of NEW Registered Apent und/or NEW Registered Office uddress =g @ r"
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6900 International Center Bivd e T
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NEW Regislered Oflice Address:

FL 33912

Fort Myers

ed under the taws of the State of Florida, it is hereby confirmed that afier
s of the registered ofTice und the business oftice of the registered
d liability company. it s hereby confirmed that the change(s)

I the limited liability company 1s not organ
¢ limited liability company or as vtherwise provided in

the change or changes are made, the Florida street addres
agent will be identical. Or, in the case of a Florida hmite

was/were authorized hy an affirmative vote of the members of th
the articles of organization or the operating agreement of the timited Iiabi!im;r@'ﬁ:my. .
Mihael T Cpllins

1
WALV {
Signature of & mimbdr & akthorized represeacative of'a member Printed or typed name of signee
I hereby accept the uppointment as regisiered agent and agree to act in this capacity. | further agree o com Iy with the
provisions of all statutes refative lo the proper and complele performance of my duties, an { am familiar with and accep!
the obligations of my position us registered agent as provided for in Chaptér 605, 1.5, Or, ifihis document is beinyg fi ed
1o merelv reflect a change in the registered o_bicn address. | hereby confirm that the limited liahility compuny has deen
iting of this change.

notifted in
IMAT i~

Signature of Registered Agent




