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COVER LETTER
TO:  Registration Section

Division of Corperations

Gladiolus Surgery Center, LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) are submilied for filing.

Please return ail correspondence concerning this matter to the following:

Kineshia Collins

Name of Person

Surgical Care Affiliates, LLLC

Firm/Company

369 Brookwooed Village Suite 901

Address

Birmingham AL 35209

City/State and Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Nathan Giffin 404 965-3834 AR
at { ) el

Name of Person Area Code & Daytiime Teclephone Nu'{—jf_;b_f;f

i

STREET/COURIER ADDRESS: MAILING ADDRESS: ; K
Repgistration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.C. Box 6327

2661 Exceutive Center Circle Tallahassee, Flovida 32314

Tallahassee, Florida 32301

Euclosed is a check for the following amount:
01 $25 Filing Fee O $55 Filing Fee & Certificd Copy

INLISIS (2/14) -

PLELS - (20 %2016 Wolkers Kliwwr Online
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RIEGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the /eru'sr'mts of sections 6035.0114 or 605.0116, Flovida Statwes, the undersigned limited liability company
%br}g;‘.s‘ the following statement in prder to change its registered office or registered agent, or hoth, in the State of
lorida. .

1. Namec of the limited tiability company: Gladiolus Surgery Ceater, LLC

2. (a) (b)
Principal oftice address of limited liabilily compnny: Mailing address ol limited tability company:
N CETADDRES! (Nate: MAY BE POST OFFICE BOX)
07/11/2000 LO000G008423
3. Date of filing/registration in Florida 4, Docunient number
5. (a)

Registered Agent and Registered Ollice shown on the records of the Florida Dept. of Sate:
CILARARA, HUSNT A

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

8851 BOARDROOM CIRCLE

2
o
=
Fort Myers EL 33919 — 1 i
' '_:g R
=
® , - M
Enter name of NEW Repistered Agent und/or NEYW Registered Oiliog nddress: 50 ]
C T Corporation System &
NEAY Registered Office Address: g

1200 South Pine Island Road

Plantation FL 33324

If the kimited liability company is not organized under the laws of the Statc of Florida, if is hereby confirmed that after
the change or changes are made, the [Forida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Jiability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of orgéj‘isz?ﬁg%—ymipg agreemeit of the limited lHability company.
O I 1 /

Ricbard L. Sharff, Jr.
Signaturt o] & ntcmber or authortzedepresentative of a memher

Printed or typed name of signee

{ hereby accept the appoingment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the pr [l?e}' and complefe performanee of ”606; dutfes, and [ am familiar with and
2] 2,

T, ! i aceeps
the obligations ?f iy position as regisicred ugent as provided for in Chaptér F.S. Or, if this document is bemggﬁied
to merely reflect a change in the registered office address, I'héreby confirm that the limited tiability company has been
notified n writing of this change.

By: C T Corporation Systcm(_

: S&rzg« Jin Song, Assistant Secrelary
Signature of Registercd Agr&f’ [

Division of Corporationss P.O. Box 6327« Tallahassce, F1L 32314

FILING FEE: $25.00
INHS18 (2/14)

FLOES - D2IER016 Waltens Kluwa Online



