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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OI'FICE OR
REGISTERED AGENT, OR BOTH

Pussunnt (o the provisions of section 628,115, Florida Statutes, the undersigned limited
partnership or limited liabifity limited partnexship submits the following statement in order to
change ils registered oifice or registered agent, ar both, in the state of Florida.

| SARASOTA AMBULATORY SURGERY CENTER, LTD.

Narne of Limited Partnership or Limited Liability Limited Parmership
2 July 22,2005

Date of filing/registration in ®lorida

3. ADS000001455

Florida document number

4, The name of the registercd agent and the registered office address ag shown on the records of the Florida
Depariment of State:

CORPDIRECT AGENTS, INC,

o3 —~
Name Ty o2
T o
515 Bast Park Avenue e —
PO &= i
Addrcss ;:3' = I
Tallahassee, FL 32301 75 TS
" . =) _< ot
City, State and Zip Mo iw‘ -?
T .
5. The rame and Florida street address of the new registered agent and/or office: r—.‘_" wr =x £,
- . & ot
Corporation Service Company TP, %
Mame 1(2 IRAN

1201 Hays Street

Flodda street addmess (£.0. Box not scceptablc)
Tailahsssce

L 3230!

City, State and Zip

im“@i} isfare effective when filed by the Flodda Department of State.

Ssgnaturco neral Pariner Michael Doyle, CEO
af Surg y Partners of Sarascta, LLC, General Partner
i hereby ac

! the appoiniment as registered agent and agree o act in this capacisy, Ifurther agree to
coaply with the provisions of all statutes relative to the proper and complete performunce of wny duties

and I am familiar with an accept the obligotivns of my position as registered agent.
Corporation Service Company

By: < Coan
Signature Oflt‘:ﬁiﬂhd A&%\?‘Sﬂ;n Queppet, Assigtant Vice President
Filing Feo: $35.00

Certified Copy (optional): $52.50




