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

Pursuant 1o the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned {z’mi%
lability com;oany submits the }[‘o!qumg statemert in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Millenia Surgery Center, LLC

2. The mailing address of the limited lability company is :
43801 Vineyard Road, #150 Orlando FL 32811

September 29, 2003 LO3000024538
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: '

CT Corporation System

Name
120 South Ceniral Avenue - Team 1

Address T
Clayion, MO 63105

City, State and Z1ip

6. The name and address of the new registered agent and/or office: '*’

Dr. John Bazata, DPM

Name ‘_ {‘ T
Florida street address (P.O. Box NOT acceptable) G B
_ 2R ~R
827 Oak Ridge Rd  y;; Orlando 32808 o e 2
—'1 s p—
City, State and Zip v 83

s
If the limited liability company is not organized under the laws of the State of Florida, it isHéreby e
confirmed that after the change or changes are made, the Florida street address of the regisiered oflice
and the business office of the registeredgae. ent 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 affirmative vote of
the members of the limited liability company or as otherwise provided in the articl)és of organization or

gg@:emmt of the limited Ixab%ompany.
{Sibiuie of 7 member or anthorized representative c;f& member)

Sean O'Neal

{Printed or typed nams of signee)

[ hereby goeept the appointment as reﬁm‘ erpd agent gnd agree (o qct in this capacity. I further agree to
compg;)wz {_fg prm_ffg‘gms of ail sic;’m eg re%{fv‘gfo he prc‘%ger and complete g—farr)nancfe af my, dulies,
and I am familiar with and decept the obligation, [o my pasu?on as registered agent as provided jor in
Chapter 808, F.S. Or, if this document is g.rg'z% j’} ed 1o merely rgﬂect ac, mége m the regl, e'ﬁg'e olfice
address, { Y af the limited liability company Has in writing of'rz’

e Aot

is change.

bf Corporations, P.O. Box 6327, Tallahassce, FL. 32314
INLISI18{10/99) FILING FEE: $25.00 o



