(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pokur  [Jwar [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

B. KOHR

JuL 21 01

EXAMINER

L 030000245 3§

IONTHDURAER

000209816920

3
™ -
%) =3 <
bl —  Ef
3 Boe w—t ey
nS.. o ExS4
Byis G ST
Mo T 2w
Fow B i
Caes T Feme {,Qggli
- 1] m——
oFx . 59<
_nfc':‘g = %mﬁ'\
= .. LY
=8 e i—??_}:
& o FBm
I o
? )
Sty <€ﬂ
G @m
g R
- ;_-,;QI
rny O
o i
@ :’:;U‘J
e P
o =%
Ny T
IS



CORPORATION SERVICE COMPANY'
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ORDER DATE July 19, 2011
ORDER TIME 9:34 AM
ORDER NO. 849888-012
CUSTOMER NO: 4369500

NAME :

CHANGE OF AGENT

MILLENIA SURGERY CENTER,
L.L.C.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON:

Matthew Young -- EXT# 2962

EXAMINER:




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

Pursuant to the provisjons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited iiabr'h‘rfp
company submifs the following statement in order to change its registered office or registered agent, or both,
in the Siate of Florida.

1. Name of the limited liability company: MILLENIA SURGERY CENTER, L.L.C.

Y
o
2. (a) Principal office address of limited liability company: 3501 West Gray Street P T.:r:f‘?:
(Note: MUST BE STREET ADDRESS) ‘Tampa, FL 33609 : e %%un
¢,
r} R
{b) Mailing address of limitcd liability company: 5501 West Gray Street 2 2ed
(Note: MAY BE POST OFFICE BOX) Tampa, FL 33609 Z (‘:,’;.‘&
% T
R TE
T
June 30, 2003 1.03000024538 =
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: CORPDIRECT AGENTS, INC.

Registered Office Address: S15E. Park Ave,
Tallahassee, FL 32301

(b} Enter name of NEW Registerced Agent and/or NEW Registercd Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered 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 affirmative vote of the members of the limnited
liability company or as otherwise provided in the articles og organization or the operating agreement of the

limite %:IW)' ompany.
(Signatued oFa\fyknyber or autharized representative of a member)
Mrle +_CEO
(Printed or typed ndme of slgnee)

I hereby (rcce/?l the appointment as re;gis!er d agent }md' agree lo acl in this capacity. | further afre_e fo
comply with the provisions of all oga_!u es relalfve fo the praper and comf)lele performange of ny (é: ies, and I
anlasv/mm!m - with and accept the o ?ga!:ons 0 r[ny position gs reg:.sj!erler agen! a¥ proyided for in Chapley 608,
F.S. Or, L this docume, 1/ r%bemg_ iled 1o merely reflect g change in the registered office address, 1 hereby
confirm that the limited liability éompany has been nolified in VWriting of this change.

By S elay o, o
(Signstrc'eli®gisiercd AT O0 b aration Service Company  Sylvia Queppel, Assistant Vice President

Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)




