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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OT CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Slatutes, the undersigned limited
parinership or limited Hability limited partnership submits the following statement in order o
change its registered office or registered agenl, or both, in the state of Florida,

1. NEW TAMPA SURGERY CENTER, LTD.
MNare of Limited Partnership or Limited Liability Limited Partnership

9. March 16, 2003 3. A05000000543

Date of filing/registration in Florida Florida document nvmber

4, The name ofthe repistered agent end the regisiered office address as shown on the records of the Florida
Depariment of State;

CORPDIRECT AGENTS, INC.

Name
515 Fast Park Avenue
Address —
TFaltahassee, F1. 32301 r%:rc'?; %.a
City, State and Zip ; -gj ::
. T |
5. The nawne and Florida sirget address of the new registered sgent andfor office: g:ﬁ ;
Corporation Service Company %4?.1“2 &
Name :% 5
1201 Hays Street = @
Plorida street address (P.O. Box nol acceplable) g E N
Tallahassee FL 32301 ke =
City, Stale and Zip

angpls) isfare effective when filed by the Florida Department of State.

enkral Parmer  Michael Doyle,
rgery Partners of New Tampa, LLG, General Partner

I hereby ucqgept the appointment as registered agent and agree to act in this capacily. [ further agree to
comply Wil the provisions of all statutes relative to the proper and compleie perfornance af iy ditles,

and [ am firnlltay with an accept the obligations of my position as registered agent.
orporation Service Company

BL = o W gl
Signature of RegBtercd Azely Sylvia Queppet, Assistant Vice President
Filing Fee: $35.00

Certified Copy (optional): $52,50
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