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Jan. 25. 2012 3:33PM : No. 0466 P 3

COVERLETTER

TO: Registation Section
Division of Corporaiions

(112000021234 3)

SUBJECT; Tampa Bay Specialty Surgery Center, L.L.C.
Naine of Limited Liability Company

Dear Sir or Madam:

The enclosed Registeved Agent/Registered Office Change and fee(s) ave submitted for filing.

Please return all correspondence concerning this matter to the following:

Natalie Leiba-Paul

Naome of Person - ~
s Ce R
Paranet Corporation Services, Inc. FED 2
FirmvCompany Y e T o e
WX }

. X I s,

3675 Crestwood Parkway, Suite 350 rren T
Address : % ” &
= e
B oan

Duiuth, Georgia 30096
Ciy/State and Zip Code .

F-mnil nddresa! (16 be Used (oF TULUre annust réport noHiIcalion)

For further information concerning this matter, please call:

Natalie Leiba-Paul at(__BOO ) 277-9977
Wame of Person Area Codo & Daylima Telephone Number
STREET/COURTER ADDRESS: MAILING ADDRISS:
Registration Sectian Registration Section
Division of Corporations Division of Corporations
Clifton Bullding P.0.Box 6327
2661 Executive Conter Circle Tallahassee, Florida 32314

Tailahassee, Florida 312301
Enclosed is a check for the folloywing amount:

[]$25 Filing Fee [(] $55 Filing Fes & Certified Copy

TNHS13 (5/08)
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Jan. 25. 2017 3:33°M | No. 0466 P. 2

(H12000021234 3)
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pur.ruanr fo the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited
itability company .ﬂ.rbi'm'ls the oﬂowmg statement in order (o change Ifs reglstered office or registered
agent, or boih, ih the State of Florida,

1. Name of the limited liability company: _Tampa Bay Speclalfy Surgery Center, L.L.G....

2. (a) Principal office address of limited lability company:
Note: E E D B500 - GBth St N

(b) Mailing addvess of [imited liability company:

(Note: MAY BE POST OFFICE BROX) 6500 - 66th St N.
Salnt Petersburg, FL 33781
08/26/2002 L02000021809
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stato:

Registered Agent: . C T Corporation System J’“m I~

Registered Office Address: 1200 South Pine Island Rﬁgg o g,
Plantation, 38324 v = L3
€'f‘: - Ul ;
[P for
(b) Enter name of NEW Registered Agent and/or NEW Registercd Office ﬂﬂd[ess’”h 2 :"“"3
NEW Registered Agent: NRAI Services, Inc. ?zi; [ B
i 5
NEW Registered Office Address: 51 5 East Park Avenue
(MUST BE PLORIDA STREET ADDRESS)
Jallahasses FL. 32301

If the limited [iability company is not organized undc1 the laws of the State of Florida, it 1s hereby
confirmed that after the change or changes are made, the Flovide street addrcss of the 1e%istercd office
and the business office of the 1egnstete agent will be identical. Or, in the case of a Flotlda limited
liability company, it Is here gcm afirmed that the change(s) was/were authotized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of arganization

or the operating agreemeny of the limited Liability company.

JAL ASSISTANT SECRETARY
Signanire of Registered Agent :

Claire M. Gulmi - Manager
Printed or typed name of signee

! her ri'c:jp.‘ the a ohtfm rcr.s' registered agent nd a ree ro ot in this c ur er a, !ee fo
can w wv ﬁ/‘e staf e relafiv !o e: a con ere o: man u e.r,
I am o cg;ué ccepf the o arran uy o :eg:.s't rnv
ler N dogut enr .9 eiﬁ' 1o mu ecra g ﬁ
mf Je.s‘S er eby cor:]i mr aof the mired 'company en nor mwm ng df this ah

Division of Corporations, P.0. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS18 (05/08)




