(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekue [Jwar ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

B. KOHR

JuL 21 201

EXAMINER

MIRIOAINRR

200209816902

1
il

L

. = IR
Y13 ey
S M= ¥,
MOy & T
s jd -
oxXL, & QL
_— -
'; Eo ™~ ] orm
c‘hr".'.‘: o T
<G B
OFE = oM
- - — iy
me- = ﬂt.'!o
O P b ste]
- — a1
o = P
ﬁ o=
™~ =
b =
~  Ein
. m
= oL
— Iin
s R |
S HEo
22
] ."—‘5:;0
x TS
2
s
C?.). ';-;-:—.‘-
8 BA




-

.

.

CORPORATION SERVICE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : IL20000000185
REFERENCE : 849888 4369?00
AUTHORIZATION
COST LIMIT : S5.00

July 19, 2011
9:33 AM
849888-010

4369500

NAME :

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

CHANGE OF AGENT

LAKE MARY SURGERY CENTER,
L.L.C.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited lia 'I.r‘?'
:.!"

company submifs the following siaiement in order to change its registered office or regisiered agent, or ‘Yot
n l}{e State of Florida. Lot T
] .. ar
I. Name of the limited liability company: _L-AKE MARY SURGERY CENTER, L.L.C. V,? = -
. -1‘\’¢i (e
2. (a) Principal office address of limited liability company: 3501 West Gray Strect %)) %’;%
(Note;: MUST BE STREET ADDRESS) Tampa, FL. 33609 o '2:31
> 2%
@ 2
(b) Mailing address of limited liability company: 5501 West Gray Street uf’ :;\;
(Note: MAY BE POST OFFICE BOX) Tampa, FL 33609 =~ "
Scptember 16, 2002 102000024087
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 State:

Registered Agent: CORPDIRECT AGENTS, INC,

515 East Park Avenuc
“Tallahassce, FL 32301

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
1201 Hays Strect

NEW Registered Office Address:
MUSTBE FLORIDA STREET ADDRESS,

Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hcrcbr confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registcred agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affitmative vote of the members of the limited
liability company orfs otherwise provided in the articles of organization or the operating agrcement of the
limited liabilt any.

(Signawre ol 8 mcmbI]r authorized representative of a member)

Michael Doyld, CEC
(Printed or typed name of signee)
I hereby accept the appeintment as registered agenf and agree to act in (his capacity. 1 further agree fo
com, y"v_ilh the provgfons of ull .%am es relal 'v§ fo the pré%;er and comy ielc effon';mn;&{z of my duifes, and ]

«}r;n aimiliar with and accept ghg o I;'gatians ) r;:)y position 75 registered agent as proyic - 008,
' ». }?

ar ed for in C, mpte!)
WS, O, it this documg: 15 being filed 1o r}aerel veflect a change in the yegisiered office address, I here
confirm that the limited liability company

1as been notified in Writing of 1hs changé.
BJ. Q L et

(Signanfré of RegisterqdA8en) Comoration Service Company — Sylvia Queppet, Assistant Vice President

Division of Corporations, I.O. Box 6327, Tallahassee, FL, 32314
FILING FLL: $25.00

INHS18 (05/08)




