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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
e . FOR CORPORATIONS [ IMITED PARTNERSHIPS

; : ' 620.1115

Pursuant to the provisions of sections 694-05602-617 05026070 308 _or 5174568, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of ] €NNESSEE

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 1he Miami ASC, L.P,
2. The principal office address: 5101 S.W. 8th Street, Miami, FL 33134

3. The mailing address (if different):

4, Date of incorporation/qualification: ___04/24/1985  Document number: B95000000151
5. The name and street address of the current registered agent and registered office on file with the -
Florida Department of State: (If resigned, enter resigned) - Za
S Tg
. *= g
NRAI Services, Inc. % —,r% 2 }l
515 E. Park Avenue B g’ég
Tallahassee, FL 32301 B 99
L R
Ll [ 4_-*"
6. The name and street address of the new registered agent (if changed) and /or registered office - %

(if changed):
William J. Spratt, Jr.

200 S. Biscayne Blvd., Suit 3900

P.O. Box NOT acceptable

Miami, FL 33131

The street address of its ,re%istered office and the sireet address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by th 4. or the gorporation has been notified in writing of the change.

Javier Sobrado, M.D., Manager of G.P.
Wor rinted or typed name and Litle

L herebiy accept the appoiniment as registered agent and agree fo act in this capacity,

! furthér agree to comply with the provisions of all statutes relative to the proper and complete performance

af my duties, and I am familigr with and accept the obligation of my pgsition as reg]istere agent. Or, if this
ociument is bemg filed merely fo reflect a change in thé registered office address, T hereby confirm that the

corpora!(on S notified in writing of this change.

~

3/2 /12

Weg:stemd Agent TDate
If signing on fan entity:

Typed or Printed Name

* %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




