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COVER LETTER

TO: Registration Section
Division of Corporations

supgecT: LAV E SYRGCERY A EMDosofY (bumek TP

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: A45 00000094 Y

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10:

DAV CAYE)

Contact Person

DAVID aYNEs PAar

Firm/Company

9270 5 Moghray 3 HY¥OY

7 Address

Clermonk, BT

City,‘ State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dav (9 (m\m(‘) Edg at( 9T ) oM 7

Name of Contact Person Area Code and Daytime Telephone Number

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

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS04 (01/06)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 24, 2009

DAVID W. GAYNES ESQ.
4327 SOUTH HIGHWAY 27, #404
CLERMONT, FL 34711

SUBJECT: LAKE SURGERY & ENDOSCOPY CENTER, LTD.
Ref. Number: A95000000944

We have received your document for LAKE SURGERY & ENDOSCOPY
CENTER, LTD. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
PARTNERSHIP. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist || Letter Number: 509A00036410

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to

change its registered office or registered agent, or both, in the state of Florida.

LAV E SORGERY L EMDOSolY C4nTER LT,

L,
Name of Limited Partnership or Limited Liability Limited Partnership

06laaleaas 3. A9S0000004% 4
Florida document number

Date of filing/registration in Florida
4, The name of the registered agent and the registered office address as shown on the records of the Florida

2.

Department of State:

ARAN T3 L M.p.

Name

A (eg A G, 4Y

Address

Leeslury ¥y, 3M¥3

'City, State and Zip

5. The name and Florida street address of the new registered agent and/or office:

DAVID 6ANE) ESE

Name

M327 5. B hemd £ B%QF

Fiorida street address"(P.O. Box not accepiable)

FL. 3% ({

C\x Mont™
City, State and Zip

. Such changa’s) isfare effective When file ¢ Florida Department of State.

AN

Signature of General Partner

to act in this capacity. | further agree io

I hereby accept the appointment as registered agent and a
comply with the provisions of all statutes relative to the proper and camplete performance of my duties,

and [ am familiar with an accept the obligations of my position as registered agent.

Signature of Registered A'g,enl
e
X~ Ly
s
=g

Filing Fee: $35.00 ol

$52.50 g i
) .
1]

Certified Copy (optional):

fia]
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6C:8 WY 9293060
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