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COVER LETTER (§12000021240 3)

TO: Registration Section
Division of Corporations

SUBJECT: Weston Outpatient Surgical Center, Lid.
Name of Limited Pavmership ot Limited Liability Limited Partnership

DOCUMENT NUMBER: A98000001208

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

Please refurn all correspondence concerning this matter to:

Natalle Leiba-Paul

Ccm_lnc{ Parson . i o o3

Paranet Corporation Services, Ing, LR
PFirm/Compaiy ' fxlfj g_:z,; ..m?,}
3675 Crestwood Parkway %E r -
Address H;_f iﬁm
Duluth, Georgia 30006 {; i .;;:3

City, State and Zip Code &;‘:F:.": e

E-mail adideess: (to be used for Miure annwal report notlfication)
For furthey information concerning this matter, please call:

Natalle Lelba-Paul at( 800 2779977
Name of Contact Person Area Code and Daytimo Telophone Number

Eunclosed is a $35.00 check made payable to the Florida Department of State,

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

2661 Executive Center Cirgle Tallahassee, FL, 32314

Tallahassee, F1.. 32301

INH504 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHEP
STATEMENT OF CHANGE OF REGISTERED OFFICE OGR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sectlon 620.1115, Flovida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the followlng statement in order to

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

I, Waeston Outpatlent Surgical Center, Lid.
Nama of Limited Partnership or Limited Linbility Linifted Partnership
2. 05/13/1998 1, A98000001208
Florida decument number

Date of filing/registration in Florida
4. The namo of the registered agent and the registered office address as shown on the recards of the Flarida

Department of State:
C T Corporation System o =
Name hr: :
¥ .w"-’ g
1200 South Pine Island Road T0 = :
Address s :L; ~No v
: AT f
Plantatlon, FL. 33324 :1 < » P
C“y, Smto ﬁnd Z.Ip =—"fJ‘) 1A
oot =D LY
%“Ern‘ _Cff

5, The niame and Plorida street address of the new registered agent and/or office:

NRAI Services, Inc.
Namo

515 East Park Avenhue
Flor{da street address {P.Q. Box nol acceptable)

Tallahasses FL 32301
City, State and Zip

effactive when filed by the Florida Depattuient of State.

Y Weston NSC,LLC BytClaire ALGulm, Moveger

1 hereby accept the apPewiwient as ragisiered agent mid agree to act in this capacity. 1further agree fo
comply with the provisions of all statuies relative to the proper and conplete performance of iy dutles,

and I am _famifiar with an aceept the obligations of my position as reglstered agent,
/" - SPECIAL ASSISTANT SECRETARY

Signature of

Signatere of Registered Agent

Filing Fee: $35,00
Certified Copy (optional): $52.50



