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May 4, 2008

WESTON OUTPATIENT SURGTCAL CENTER DA °fCorporations
2229 N. COMMERCE PRWY. A
WESTOR, ¥L 33326

SURIECT: WESTON OUTPATIENT SURGICAL CENTER, LTD.
REF: A930000Q1208

Ve regaived your electrenically transmitted document. Howevar, the
docunent has not been filed. Pleage maka the folleowing correctiops and
refar the complete document, including the electronie £iling covar cheet.

The form you submitted iz for a CORPORATION, but your eatity is a LIMITED
PARTNERSHIP, FPlease a=pwplete and returs the enclesed blank form(s).

1f you bave any further queetions concerning your doeument, plesse call
{B50) 245-8047.

Carclyn Tewis' FAY RJud. #: E09000112008
Regulatory Specialist II lLattar Number: 40SA00014876
Ragictration/Qualifiecation Baction
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. FILED
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B
; TED PARL .
' ‘TNERSHIP OR LIMITED L ABILITY LIMIT
LIMITED ;’?f’II'EMNT OF CHANGE OF REGISTERED OFFICEQR
RECISTERED AGENT, OR BOTH

; e
Pursuant to (he provisions of section £20.1115, Florida f&uma\es, the \f.\det-:tg,:c:nlll u:::l:mr 0
parerdhip or limited Lability Gimited partnership su.l:mx‘ta the followmsi s }t(; n

change ils registered office ar registered agent, or both. in the seate of Flonda

1 WESTON QUTPATIENT SURGICAL CENTER: LTD.

) Name o Limited Purinership or Limited Linbitily Limited Purinershio
. 05/13/1908 3. ASBO00A01208
- Dae of filing/regiwlarion n Flurida Florida dowaiment number

d, The nsne of the rogistercd aygent wnd the reuisgered oifice uddress ue shown on dre reeords of the Flotida
Deparrnen| o Staee:

RICHARD FAMIGLIETTI

Name:

2220 N, COMMERCE PKWY,
Addresy

WESTON FL 33326 US
Clry, State and Zip

3. The name and Florida steeet address of the new registeredd agent apdZor affice:

CT Corporation Systems

Name

1200 Sauth Ping Islend Read
Flovida siree; address (F.O, Box ot secepiable)

Piamation , FL 33324
City, State and Zip

6. Such change(s) iware effoctive whea filed by the Plorida Deptrttment of Stite.
. T _IS""“-\
= A @)
Signé Ceheral Pastner [~

{ letreby atueps e apgatetntn a3 coxistered egenr and agree i act it INF copucity, 1 fher ayree 1w
comply with the provisions of all sietwres relalive to e proper and cunplete peribrmance of np dudics,

anel £ am fumificr with @igngeapr rc“rm:mirmr 0 vaicfurad aga.
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Fliing Fee: $35.00
Certificd Copy {optionsl): $52.50



