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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o rhC’/
Submits the fof

nhm awing sraiem
Florida.

wovisions of sections 6050114 oy 603.0118, Flovida Statures, the undersigned limited liakilin: company
nt in arder 1o change ity reqistered office or regisiered agent, or hoth, i the State of

. . . — PANAMA CITY SHRGERY CENTER, LLC
[ Name of the lunited hability company:

2. (a) (v}
Prncipyl oflice address uf linuted liabiliny company: Mujl:ﬁg address of limited Labikity company:
{Newe: MUST RESUREF T ADDRESS) iNoto: MAYBE POST OFFICE BOX)
1800 JENKS AVENUE L300 JENKS AVENUE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
047632002 LO20NONGSCH0
kN Date of filing/registraiion in Flonda 4, Document number
MICHAEL MADEWIELL
s il
Registered Agent and Registered Office shown on the rezords of the Florida Dept of State.
Reeistered Olice Address  (MUST BE FLORIDA STREET ADDRESS) n ~o
L8500 JENKS AVENUL - 28
Bl 35 -
oo m '
PANAMA CITY fl 32403 i =] .
: ' ;—-- ’; I !.-_ >
C T Corporaiion Sysiem ) : i
(b f—,’—'\ = T
o, e ol NEW of , : - N g oj - 1 . - : ]
Enter name o NEW Re g Arent and/or NEW Resisiered Office addresy: i % = i' -
I'"‘: wn
NEW HRegistered OfTice Address:
1200 South Pine Tsland Road
Plantsion 33324
it

I¥ the limited lability company is not organized uuder the laws ol the State of Florida. it is hereby contirmed that aller
the change or changes are made, the Florida strect address of the registered oftice and the business oftice of the registered
agent will be identical. Or, in the case of o Flovida limited ability company. it1s hereby confinmed that the change(s)
wasawere authorized by an affirmative vote of the members of the limited labitity company or as othenwise pravided in
the articles of organization or the operating agreement ol the limited lability company.

/ A fMLZ—) o Coy Wl

Sipnature of a |L;§1hca or authorized repiesentative of 2 member

P'rinted o typed name of signee
1 hereby aceep the appoinimeni as regisiered agent and ag
provisions af all staties refarive so the proper ¢

ree 1 act in this capacity. { further agree to comply with the
the vhilgatins of P position as regst

ind complete performance of my duties, and [am Jamiiar with and aceepr

ered agent as provided for v Chapter 603, F.5. Or, :l/ 1his docmient s heing Jited

1 mereh: reflect' a change in the registered office address, Thereby confirm thar the fimited tiabiliy company hus béen

notifed'in writing of this change.
GTC

J0r 100 Sy Ser
By ‘ 3

Signaiure

Michele Miller, Asst. Secretary

Division of Corporationse P.O. Box 6317¢ Tallahassee, F1. 32314

FILING FEE: 825,00
ENHIS 1S (2714
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