Fax Server
Division of Co

7/20/2011 11:19:11 AM  PAGE
Orations

1/002 Fax Gerver

Pape 1 of |

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H11000185317 3)))

0 S

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generale another cover sheet,

Ii;» —
. F1: -,
To: —
Division of Corporations I3 éﬁ =,
Fax Number : (850) 6i7-56383 ot 2 T
>
;E™N
From: wn <y
Account Name : CORPORATION SERVICE COMPANY Mes 2 -
Account Number : I20000000195 ;1ﬂ" ot <N ;
Phone : (B50)521~1000 O i
Fax Number : (B50)558-1515 %:’xﬁ c:>
o A
>
**Enter the emall address for this business entity to he vsed for future
annual repcort mailings.

Enter only one cmail address pleagge.* ¥
Email Address:

£ REGISTERED AGENT CHANGE
b 3‘9‘?’2 SPACE COAST SURGERY CENTER, LLLP
- O ] -
o = j|Certificate of Status ] 0 |
":;‘_. . '551\% | Certified Copy | 0 | Oe
oo =45 i[Page Count I 0z | 6%\)
et . =
R 1|Estimated Charge
Lt o= i eh e e e S

o = 5
-
pih

Electronic Filing Menu Corporate Filing Menu

https://efile.sunbiz.org/scripts/etilcovr.exe

7/20/2011




™

"Fax Server 2/002 Fax Server

7/20/2011 11:19:11 AM PAGE

LIMITED PARTNERSHIP OR LIMYTED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, ORBOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited Hability [imited partnership submits the following statement in order to
change ils regisiered office or registered agent, or both, in the state of Florida.

1. SPACE COAST SURGERY CENTER, LLLP _
Mame of Limiled Parlnership or Limited Liability Limited Partnership
3. A0800G0000640

Florida document nomber

5 June 30, 2008
Date of filing/regisration in Flodda

4. The name of the regisiersd agenl and the registered office address ag shown on the records of the Florida
Department of State:

CORPDIRECT AGENTS, INC.
Narae
515 East Park Ave.
T Address
g}
Tallahassee, FL 32301 r?'ic —
LN —h
City, Stale and Zip m™c.
x> ‘;'m § -
5, The name and Florida sticet address of the new registered agent and/or office: % —_— . { :
w7
Corporation Service Company @ e
N rr .
ams ;1 ..Q“ :'_J; r!-»;
1201 Hays Street S iy i:._
Flotida street address (P.0). Box nof acceplable) %E -
Tallahassee FL 32301 §3’”’”‘ b

Cily, State and Zip

6. Suc c)’ﬁﬂiﬂmc effective when filed by the Florida Department af Stale.

CEQ of Suffhery Pactners of Merritt Island, LLC, Genaral Partner
! hareby accepifthe appointmen! or registered agent and ayree to uct i thiz cupacity. J furiher agree to
comply with the provisians of all statutes vefative ia the proper and complete performance of my dutles,
and Iy fanbliar with an qecepl the obligations of mip position as registered agent,
Carporation Service Compuny
By: S, ALaa
Sigmature of REgMered Agel Syivia Queppet, Asgistant Vice President

Signantte of :ZZeml Partner Michael Doyle,

Fiting Fee: $35.00
Certified Copy {optional): $52.50




