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! PARANET CORPORATION SERVICES, INC.
Account Number : 120690000069
Phone

. (200)277-9977
Fax Number ! (888)815-0477

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Enail Address; KWILLIAMSGAMSURG.COM
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COVER LETTER

TO: Reglsiatlon Sectlon
Diviston of Corporations

SUBJECT:  ° AMBULATORY SURGICAL FACILITY OF SOUTH FLORIDA, L.L.LP.
' Name of Linled Parnershlp or Liinited Linblilty Limited Parinecship

DOCUMENT NUMBER: A23908

The enclosed Statcment of Change of Rnglstered Office audlur Registered Agcnt and
fee(s) are submitted for Ming.

Please returu all correspondence.concerning this matier to:

KBLLY WILLTAMS
Contact Persoii
AMSURQ CORFORATION
Flua/Compnhy
20 BURTON HILLE BDULEVARD, BUITE 500
’ Addresy

- NASHVILLE, TN 37213
City, Siate and Zip Coda

KWILLIAMS@AMSURQ.COM
—E-mall nddress: {io be used for fure annual report notl feation)

Far further tnformation concerning 1hls inafter, piease call:

NATALIT LRIBA-FAUL at( 800 .y 2179977
Nanie of Contact Peron ' Atea Code mid Daytime Telcphono Number

Enclosed Is a $35.00 check made payable to the Florida Depariment of State.

STRUET ADDRESS: MATL]NG ADDRILSS'

. Registation Section Registration Sectlon
‘Divlsion of Corporations

Division of Corporatlons
Clifton Building . P, O, Box 6327

2661 Executlve Center’ Circle Tallahassce, FL 32314
Tallahassee, FL 32301
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- LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH -

Pursuant to the provisions of seatlon 620.1115, Florlda Slaiﬁ{e’s, the underslgned linvired

prrtnershlp or limlted Nabliity Hmlted parinership submits the lollowlng siaternent In order to
change lls registered office or reglaiered egent, or botk, In the state of Florlda,
1.

AMBULATORY S8URGICAL FPACILITY OF SOUTH FLORIDA, L.L.L.P.
2

Wame of Linted Partuership or Limtled Liablilty Limited Parinership
1212311986

Date of fillug/reglsieattor In Florlda

3, " A290s

Florlda dociment amber
4, The name of the reglsiered agent and ilie reglslored office address as shown on (he fecords of he Florlda
Department of Slate: '

GLOBAL BURGICAL PARTNERS, INC,
h Name '

3059 GRAND AVENUE, SOITR 100 -
' _ Address
MIAMI, FL 33138
City, Stale nid Zip P = :
5. The name and Florldn sleeed nddress of the ncw reglstered agont and/or ofTice L ™M
: NRAI Serviecs, Ine, = e r—-
' Name 3:‘;,:2-3 g
! C’I"'}\& T m
1200 South Plue Itland Roed me X )
Floridn siceot addrcas (P.O. Box not aceepiable) = w ol '
. - o)
Plantatlon, .. pp _:g"-la N
Cliy, Stnle and Zip ‘ . ‘.f’,
6. Euch clnge(s) Is/are pffeclive \whan filed by the Florlda Departnient of Sielo,
~ Sigunture of Gene

Partaer c ’

L heraby m:cc;pl the appﬁhr{mmf ns registered ageni and agree ta act i thix capaelty, 1 fuither agree to
comply whth the pravistons of all stotutes velativa to the proper and complete performaice of iy duiles,
and [ ﬁm{’n,mllm

NRAX Sefvicennc,

rivith an acoept the obligations of my positioir as reglsiered agent.
b A~ Faul

Slgnature of Reglstcred ARSI yATALIA LBBA-PAUL - SFTICIAL AESISTANT SECAETARY

- Filing Feo:
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. $35.00 :
Cer{lfied Copy (opfional): $52.50
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