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Florida Department of State, Jim Smith, Secretary of State

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

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, 2,
=

the undersigned limited partnership organized under the laws of the state of m%v
Florida - , submits the following staﬁ%en%’{?f}
in order fo change its registered office or registered agent, or both, in the state of 2 Q%’i}
Florida. ] . R , o~
2 Sph

. ,0 [l
1. The name of the limited partnership is: L ’2:’_3 QPS,
Ambulatory Surgical Centre of Miami, Ltd. .;‘33 e

2. The date of filing/registration in Florida:
May 4, 1992 ) o

3. Document number assigned: : . .
232908 o _ i h
4. The name and address of the present registered agent and office:

Renee Boughton

8700 North Kendall Drive, Suite 100

Miami, FL 33176

5. The name and address of the successor registered agent and office.:
(P.O. Box not Acceptable)

C T CORPORATION SYSTEM

c/c T T Corporation System, 1200 South Pine Island Reoad

Plantation, Florida 5%24 ,/ .
7

Such change was authorized by the general partyrs

SIGNATURE:
NSC Miami, Ind?,General PartneNwilliam w. Horton

Date: __09-15-98 — . . Vice President =

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED PARTNERSHIP AT THE PLACE DESIG-
NATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND
ACCEPT THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

‘ C T CORPORATION SYSTEM

SIGNATURE:
e TR o P
cer)
Date:
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHSE 4 Filing Fee: $35.00

(FLA, - LP 2824 2/1/92)



