Florida Department of State
Division of Corporations
Public Access System

.+ < Eleetronic Filing Cover Sheet

Nate: Please print this page and vse it a5 a cover sheet. Type lhe fax audil
number (shown below) on the top and bottom of all pages of the document, -

(((HO9000 162194 3)))
HOSUNOTE24 94308CH
Note: DO NOT hit the REFRESH/RELCALD butten on your browser [rom Lhi%,, o ,
page. Doing so wil] generate another cover sheet. "‘,"-'-rcf_\) "‘p’ N\ 0
DU S, _ AP ‘;,-p ? — -
=T «
To: g{;) TD 4
Divimion of Cerporations “('1’-\“" - m :
fax Numbag : 1BS0)617-6380 e = O
N -
Frem: ':1".':« =
Accouat Name  : C T CORPORATION SYSTEM 2% g’
Account Number : PCAQ00000023 =Tl
thone : (B850)222-1092 hd
Pax Numbey : (BED)E78-5368
REGISTERED AGENT CHANGE
o] )
. ,;3&‘:,‘ DESTIN SURGERY CENTER, LTD,
L: o EEE
> x o3
.  NF g
Li o Su
o 2 2y |
£3 8 g '
. LU —— )
g f?f,%: Estimated Charge

Carporate lFiIing M'enu Help.
XAMINER

713/2009

Electronic Filing Menu

hitps://efile sunbiz.org/scrpis/efilcovr.exe

bg/EB BE)Vd HAIHIC ™ ) ey -



4

LIMITED PARTNERSHIF OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR

REGISTERED AGENT, QR BOTH

Pursvan! us the provislons of section 620.1118, Fierida Stakutes, the undessigaed limited
partnership or limited {ability limited partnership submits s llowing statement in ordet 10
change [1s regisiorad office or registored agent, or both, in the state of Florida.

i Destin Surgery Canier, Ltd,
" Nama of Limited Partnershiyp or Limited Liskilty Limited Prohip
3, AD10C0000188
Flerida documen) number

21501
Date of filing/rogistrenion in Florids,

4. The name of the regiswred agent and Qe registersd offios ¢ddress us shown on she records of the Florida

Depurnment of State:
_Willam R. Burden
Nupa amy
b
151 Regions Way. Sulte D, Bidg 1 ~m 8
Adddrots 5 L o
xm £ M
Destin, FL 32641 D
Chty, Sute and Zip - 17 e B
L
5. Thé namy and Floride srect address of the new registered agunt sad/or oflce: Mo m
. T -
C T Corporatlon System SO =S O
Name % B
= N
SR

1203 Governors Square Bivd, Suite 101
Flovida sraey address (P.O, Box not ucoeptablc)

Tallahasses FL 32301
- City, Stz and Zip

oh change(s) lifare cffactive when filed by the Florida Degartment of State.

aturo of General Pastass = )6 0 Togh, Tine,

I heraby aocupt thy uppoinimen! 43 regidterstd agend and agres 1o act in this eapacicy, [further agree to

comply with ihe proviviors of all siaiures rejative io the proper and complese performance of my duites,
millar with an aecept the chiigaiians of my position as reglerered agent.
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[y will
and ] aptda
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