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LAMITED PARTNERSHIP OR LIMITED LYABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned [imited
partnership or limited liability limited partnership submits the following statement in order 1o
change its regisicred office or regisiered agenl, or both, in the state of Florida.

. SUNCOAST SPECIALTY SURGERY CENTER, LLLP
Name of Limited Partnership or Limited Liabiity Limited Parinership

9, March 23, 2006 3. AD6000000420

Date of filing/registration in Florida Florida document pumbes

4. The name of the registered agent and the registered office addiess as shown on the records of
Dapartment of State:

CORPDIRECT AGENTS, INC,
Nante

515 E. Park Avemne
Addregs

Tallahassee, FL 32301
Cily, Siate and Zip

5. The name and Flortda street address of the new registered sgent and/or office:

Corporation Service Compuny
Name

1201 Hays Street

Floriela street address (1.0, Box not accepiahle)

Tatlahassee FL 32301
City, Stato and Zip

6. Sl;{\j]j;c( ) isfare effective when filed by the Florida Department of State,

Signature of Gternl Partner  Michael Doyle,

CEQO of Surgexy Partners of Svncoast, LLC, General Partner

{ hereby acceplifthe appointment as reglstered agent and agree {0 act I thie capacity. I firther agree to
coniply with the provisions of all statutes velative to the proper and complete performanca of my duties,

and [ am familiog with an accept the obligations of my posttion as regisicved agent.
Corporalion Service Company

By: Ao
Signatura of Regisfefed Agent Syfvia Queppet, Assistant Viee President
Filing Fce: " 335.00

Certilied Copy (optional): 352.50




