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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
TR

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuani to e provisions of section 620.1 115, Florida Statules, the undersipned limited

El
partnership or limited liability limited partnership submits the folluwing stalement in order 1o

change its registered ofTice ar registered agent, or hoth, ju the state of Florida,
{. ASC GAMMA PARTNERS, LTD.

Name of Limited Parinczship or Limited Lizbility Limiled Partnership
2, November 25, 2002

3. AD2000001561
“Date of filing/registration in Flonda

Florida document nuraber

4, The pame of the registered agent and the registerad office address as shown on the records of the Florida
Departrnent of Slate:

CORPDIRECT AGENTS, INC.

Name
5135 EBast Park Avcnuc

. Acddress
HTn!lahasscc. FI. 32301

City, State and Zip
5. 'The name and Ilorida street addross of the new registerad agenm and/or office

Corporation Service Company

MName
120! Hays Strect

Fletida strect addicss (P.O. Box not aceeptable)
Tallahassce

pi, 32301
Cily, S(aie and Zip

6. WW} iafare cffective when filed by the Flarida Departnent of State.

Signaiure?)f neral Pariner Michael Doyle, CEO .
of Surgety Partners of West Kendall, LLC, Genmeral Partnmer
i hereby e

the appoitment ay registered agent and agree 1o act in this capacity, §fiwther agree fo
comply with the provisions of all stetiles relative (o the proper and complete pecformence of my dutles,

andl am frmulmr with an qecept the obligations of wiy position as regisiered agent.
q{:om ion Service Compan
---»:;> / A, W 1

S*B“ﬂ*um of Reistered Agent Sylv;a Queppet, Assistant Vice President
Filing Fee: $35.00
Certified Copy (optional): $52.50
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