“=\e70 000009AHE-. .

Florida Department of State
Division of Corporations
Electronic Fllmg Cover Shcet

et - et Aprri a4

Note: Please print this page and use it as a cover sheet. ’Iype the fax audit number
(shown below) on the top and botiom of all pages of the document.

(((H11000185325 3)))

0

HI10001553253ABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Daoing so will generate another cover sheet,

To
Division of Corporations
© Fax Numpber {850)617-6383
From:
Account Name : CORPORATION SERVICE COMPANY
Account Number : T20000000195

Phene

(650)521-1000
Fax Number

(650) 558~15145

**Enter the emai] address for this busingss enrity to be used for future
annual report mailings. Enter only cne emall acddress please.*#

Email Addrass:

T .
=
| et paeanag ey e i g N ORI AT g T Lo prrayr a:: o~ é m‘;i
« REGISTERED AGENT CHANGE 2;_ o ;,;m.
e WESTCHASE SURGERY CENTER, LTD. e o
o :{m IHERAACTRD ey . S_-\ _"_f}E . i 1
. 'J;E: Certificate of Status 0 | AT :'F -
Sl W Certified Copy 0 SE
W oo {:ué Page Count 02 2m =
L2 o g st l!
oo EE 7IEsumated Charge $35.00
P = L
A v o
= Lw;t_
B. BOSTICK
Electronic Filing Menu Corporate Filing Menu . Help  PJUL 21 200
EXAMINER

https://efile.sunbiz.org/scripts/efilcovr.exe 7/20/12011



L

\ -.
Fax Server 7/20/2011 11:22:56 AM PAGE 2/002

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

Pursuant to the provisions ol section 620.1115, Florida Statutes, the undessigned limited
partnership or litmited liability limited pannership submits the following statement in order to
change is registered office or registered agent, or both, in the state of Florida.

|. WESTCHASE SURGERY CENTER, LTD.

Name of Limnited Partnership or Limited Liability Limited Partnernhip

2. February 14, 2007 3. A07003000338
Date of f-i—lingfregistration in Plotida

Florida document number

4. The name of the registered agent and the repistered office address as shown on the records of the Florida
Depariment of State:

CORPDIRECT AGENTS, INC.

Name
515 East Park Avenue

Address
Tatlahassee, FL 32301

City, Siate and Zip

e
it
G
5. Thename and Florida stecet address of the new registered agent andfor ofTice: r(?';
Corporation Service Company et
Name B

-
1201 Hays Street TR
Florida sireet address (P.O. Box not accepiable) '(;L"_' o
TZ o
Tallahassee Fr, 32301 = N

City, State and Zip =

e(<) 'Y’am effective when filed by the Tlorida Depariment of Stale.

neral Partuer Mlchael Doyle,
GEQ of Sufgery Partners of Westchase, LLC

I figreby acceph\ihe appointment as registered agent and agree fo act in His capacily. Lfinther agres to
comply with the provisions of afl siututes relative to the proper and complete performance afmy duties,

and | am famitiar with an accep! the obfigations of niy position as registeved agent.
Comparation Service Company

By: A pe
Signalure of Registered Agerit Sylvia Queppet, Assistant Vice President
Filing Fee: $35.00

Certified Copy (optional): $52.50
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