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CENTRAL PALM BEACH SURGERY CENTER LTD,,
2 Florida limited partngrship
STATEMENT OF CHANGE OF REGISTERED QFFICE AND REGISTERED AGENT
Pursuant to the provisions of section 620.1115 Florida Statutes, the undersigned limited
parmership submils the following statement in order to change its regisiered office and
registered agent in the State of Florida.
1. The name of the limited partnership is CENTRAL PALM BEACH SURGERY CENTER
LTD. (the “Parmership™).
2. The date of filing of the Parmership’s Centificate of Limited Partnership with the Office
of the Secretary ef State of the State of Florida is December 2, 2010, with an effecuve
date of March 23, 2010, and the Document Number is A10000000781,
3 The name of the Registered Agent and the Registered Office address as shown on the

records of the Florida Department of Siate are: o

. —
STEVEN L. ROBBINS 2 o« T
5047 Palm Beach Lakes Boulevard, Ste. 250 e = -
West Palm Beach, FL 33409 2 ™ r"
4. The name of the new Registered Agent and new Registered Office address are: =, = o

JONATHAN CUTLER - @

5047 Palm Beach Lakes Boulevard & e
West Palm Beach, FL 33409 &
5 Such change is effective
Florida.

when fited by the Office of the Secretary of State of the State of

CENTRAL PALM BEACH SURGERY CENTER
LTD., a Florida limited partnership

BY:

CPBS MANAGEMENT LLC, 2 Florida
limited liability company, its General
Partner

/S/ Jonathan Cutler
By:

Jonathan Cutier, Managing Member
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