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3/21/2014 10:15:16 From: To: B506176383 {2739

COVER LETTER
TO: Registration Section
Division of Cerporations
oT: The Surgery Center at Jansen Beach LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclogsed Registered Agent/Registered Officc Change and fae(s) are submitted for filing.

Please ratumn all correspondence concerning this matter to the following:

Kathy Connell
Nameé of Person
Tenet HenlthCare Corporation
Fim/Company

1445 Ross Avenue, Suite 1400
Address

Dallag, Texas 75202
City/Stats and Zip Code

glynda.stewart@tencthealth,com
E-mai] addreas: {io be used for funure annual report notification)

For further information concerning this matter, please call:

Sara Frederick ¢ (214 932-3685
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Soction
Division of Corporatians Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Centar Circle Tallahassee, Florida 32314

Tallahazsec, Florida 32301
Enclosed is a check for the following amount:

T $25 Filing Fee O $54 Filing Fee & Certified Copy
INHS 18 (2/14)

FLATY « SMDVI014 Widteey Eipwor Dadine
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{ 3/3)

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

h
f.i‘{’m'??,"' e followin

isions of sections 6035.0114 or 605.0116, Florida Statules, the unders
1.

g statement in order 1o change its rcgmerea' office or registered agent, or both, In
Name of the limited liability company

Flogizrer e ;Oll
Divislan of Corporationse P. 0 Box 6327- Tnllahmee. FL 32314
INHS1& (2/14)

igned limited liability company
2 gw State of
Thoe Surgery Center nt Jensen Beach LLC
2. () 3995 NW Goldenroad Road ®) 399f NW Goldenroad Road
Principal office address of limited lisbility compauy: Mhailing address of limited Liability company:
(Nege; MISTEE STREET ADDRESS) (Mote: MAY BE POST OFFICE BOX)
Jensen Beach, FL. 34957 Jensen Beach, FL. 34937
05/14/2003 L03000017328
3. Date of filing/registration in Florida 4, Document mumbar .~
Y o
. ‘ - -
5. (@ David J. Menkhaus 'yr{% ; -~
Registered Agent and Registered Office shown on the records of the Florids Dept. of State: \;r e
- ‘; -2 ‘.——“
Dl ':-;—,- ‘:’ )
Registcred Office Address  (MUSTBE FLORIDA STREET ADDRESS} % (Tt
1900 Glades Road, 401 e % o
" ,‘.‘ — hadl
Boca Raton 33431 —Y.
, FL, 2y ™~
?«- ".J o
®) C T Corpomation System :—:\
Enter name of NEW Regiytarsd Agent and/or NEW Reglitered Office addre:
NEW Rogintered Offico Address
1200 South Pine Istand Road
Plantation FL 33324
If tha limited l:ab:llty company is not organized under the laws of the Stato of Florida, it is hercby confirmed that after
the change or changes are nﬂ, the Florida street address of ths registered office and the business office of the registered
agent will be ldentzml. Or, in the case of a Florida limited llability company, it is hereby confinmed that the change(s)
was/ware authorized by an affiruative voto of the members of the Limited liability company or as otherwisc provided in
the articles of ion or the ope agreament of the limited liability company.
) fm%/f/\ Jaffrey S, McFall, Director and Assistant Secretary
Signature of a zép:mnhﬁwofnmmber Pnnwdmtypodmuul‘nim
I her intment as registered 1o act in this F ith the
q‘ oig ons af‘ a.& xra:;rgva r:lartve E;t: 8,: ;g:;;r'?a o ' ch of % l}ﬁw e;”g’cﬁ;? an?ac ’ep
or
no ﬁ rqﬂeg a%e in the rcgi.mrre (‘ era mco rm that the mned abillry campany ha.r een
O {
gﬂw sicm 0&»\“ R \lﬂHiJ l uQﬂ
Siymature of Reglstered Agent

FLALS - SUB4TI0 14 Wakss Khnsy Ouizoe

FILING FEE: §25.00



