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TO: Registeation Section
Division of Corporations

SUBJYECT: __ West Palm Outpatient Surgety and Laser Center, Ltd
) Name of Limited Parmership or Linited Liability Limited Partaership

DGCUMENT NUMBER: A95000000738

The enclosed Statement of Change of Registered Oﬁ'icc and/or Registered Agent and -
fee(s) are submitted for filing, A

Please return all correspondence concerning this malter to:

Nataiie Lelba-Pauy)

Contact Person
Paranet Corporatlon Services, Inc
Flem/Company

3675 Crostwood Parkway
Address

Duluth, Geaorgla 30096
City, State and Zip Code

B-mail address: (fo bo used for futiure annual reporl nolificaiion)
For fucther information concerning this matter, please call:

Natalie Leiba-Paul ar(_ 800 ) 277-9977
HName of Contact Person Arca Code and Daylime Telephone Mumber

Enclosed is a $35.00 check made payable to the Floride Department of State.

STRELET ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Catporations
Clifton Building P. O. Rox 6327

266} Executive Center Circle Tallahassee, PL 32314

Tallahagsee, FL, 32361

TNHS04 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABYLITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant te the provisions of section 620.1115, Flovida Statutes, the undersigned limited
parinership or Huited lability limited partnership submits the following statement in order to
change its registered offico or registered agent, or both, in the state of Florida,

1, West Palm Qutpatient Surgery and Laser Center, Ltd,
Nane of Linited Parinership or Limlted Liabllity Linited Partnership ‘

2, 05/10/199% 1, A95000000738
Date of filing/registration in FMlorida Florida document number

4, The name of the registered agent and the registered office address as thown on {he records of the Florlda
Depariment of State: :

CT Corporation System
‘Nanme

1200 South Pine [siand Road
Address

Plantation, FL 33324
Clty, State and Zip

5. The name and Florida strest address of Lhe new registered agent and/or offico:

NRAI Services, Inc.

Name

515 East Park Avenue
Floride atceet address (P.O. Box not acceptabte)

Tallahasses L, 32301
Clty, State and Zip

ctive when filed by the Florida Depaniment of Stalo,

6., Such chang%r
(e rft N ~NsC West Patm, LLC, By:Clairg M. Gulwi, Mogger

Signature of General P@

I hereby acedpt the appdintient as registered agent and agree fo act In this eapacily. I finther agree fo
comply with the provisions of all statutes relative to the proper and complefe performemice of my duties,
and I am familior with an accept the abligations of my position ay vegisiered agent.

=~ SPECTAL ASSISTANT SECRETARY
Signature of Registered Agent

TFiling Fee: §35.00
Certified Copy (optionnal): $52.50¢




