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Thomas W. Ruggles, P.A.

Attorney and Counselor at Law

603 Indian Rocks Road
Belleair, F1, 33756-2036
(727) 461-0420 Fax: (727) 461-5655
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Florida Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: LARGO AMBULATORY SURGICAL CENTER, L.L.C.
DOCUMENT #L.01000011754

Dear Sir or Madam:

Enclosed, please find my firm’s check in the amount of $25.00, along with the completed
“Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company.”

Your prompt attention to this matter is appreciated.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ﬁugﬁgxt o the provisions of sefticms 608.416 or. 608.508, Flovida Statutes, the undersigned limited
LAOLL

company submits the ﬁ[ol owing statement in order to change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _Largo Ambulatory Surgical Center, L.L.C.

2. The mailing address of the limitcd liability company is: _]148 13th Street, S U
Florida 33770
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July 18, 2001 -
3. Date of filing/registration in Florida

- L01890011784
4. Document number

5. The name of the registered agent and the registered office address as sllown on the records of the
Florida Departmient of State;

Stephen M. Weinstock
WName

1345 West Bay Drive, Suite 101
Address

Largo, Florida 33770
City, State and Z1p

6. The name and address of the new registercd agent andfozéﬁ’ca

—

Stephen M. Weinstock

148 13th Ig‘?lt‘%%‘t, S.HW.
Florida street address (P.O. Box NOT acceptable)
Largo, FI ori‘d_ﬂ 33770
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or chalégcs are made, the Florida street address of the registered office
and the business office of the registere ajient will be identical. Or, in the case of a Florida limited
liability conmpany, it is hereby confirmed that the change(s} was/were authorized by an affirmative vote of
the members of fhe limited hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited Hability compaty.
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(Signanire of 2 member or authorized reprosontative of a member)

Authorized Representatj ve/Managing Member

Stephen M. Weinstock
{Printcd or typed name of signee)
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I hereby accept the appointment as registered a ent and agree 1o get in this capacity. I firther agree to
co. ly{'vi (4] t,f;(_z prow;s')f'gons of all st z:f r_'elfzgivg to the prbgpqr ang complele é,rfgr%an'c‘; of tuties,
((z: fam sz iqr with c_z?gt igc{fept ine ogligations of my position m?éd
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regisiered agent as pro 3
Z}gpmr G, P8, Or, if Deument is ﬁg‘ 1g filed 1o merely rgﬁact% c‘ggn p%—n zf.re rgg;',;'}) red ‘é%ée
ress, I hereby confirm that the limited Liabitity company kas been notified in writing of this chénge.
{Sipnature of Repistered Agent)

_Stephen M. we“ﬁﬁ?ﬁ%n of Corporations, PO, Box 6327, Taliahassee, FL. 32314

INEIS)5(10/99) FILING FEE: $25.08
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