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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2011

NORA GORDON
ORTHOPAEDICS OF BREVARD
830 EXECTIVE LANE, SUITE 120
ROCKLEDGE, FL 32955

SUBJECT: MURRELL SURGEHY CENTER, LLC
Ref. Number: L04000002073

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned '

If you have any questlons concernmg ‘the filing of your document, please call
(850) 245-6067. .

Neysa Culligan _ ,
Regulatory Specialist lI _ Letter Number: 111AC0003258

www.sunbiz.org
. T¥iericnnmn b fiarmnratrinrne . PO BOWYW 2997 Mallalaconans Blartda Q9214




COVER'LETTER

%
TO: Registration Section i

Diviston of Corporations

SUBJECT: _ Mugen Soraeey Center 1LC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Brian 9. 7\ GLER

Name of Person

_Moeeeil. Seceey Covrep.

Firm/Company

83() Execorne Lane  Soe 120 |

Address

Recwgnee, Foeia 32965

City/State and Zip Code

%—mali absress: (to Ee uscé for future annual report noti fication)

For further information concerning this matter, please call:

Noas Gorpord at(_321 ) _308 -300!

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

l:l $25 Filing Fee
ch* 0U56

INHS18 (5/08)

D $55 Filing Fee & Certified Copy




STATEI\IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTHFOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the zma’_ersr'gnqd {z‘mﬂr’{eq}
ligbility cmn’pany submits the P{oliowing statement In order lo change its registered office or registerec

agent,'or boih, in the Stare of Florida.
1. Name of the limited lisbility company: Murrell Surgery Center, LLC
2. (2) Principal office address of limited Hability company: 830 Executive Lanec
(Note: MUST BE STREET ADDRESS) Suite Na. 120 - f_:
. . . :g ‘-’z"m"
{(t) Mailing address of limited Hability company: 830 Executive Lane 9‘%"-
n o ,_4('—:
(Note: MAY BE POST OFFICE BOX) . Suite No. 120 i DA
: : Rockledge FL 32855 St
01/08/2004 Lo 104000002073 = 5’1:
3. Date of filing/registration in Florida 4. Document mumber g

s, (a} Registered Agent and Registered Office shown on the records of ﬂ?le Florida Dept. of State:

Registered Agent: o Fleming, Linda L Esq.
Registered Office Address: ¢/o Buchanan [ngersoll PC__
: ' 407 East Jackson Street, Suite 2500
Tampa FL 33602 US

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

NEW Registered Agent; BrioN S, ZIEGLER
NEW Registered Office Address: B30 ExErITIVE | anE
(MUST BE FIQRIDA STREET ADDRESS) SUTE 120 :
' RorkLEDEE JFL_22955

-+ If the linmted hability company is'not organized under the laws of the State of Florida, it is hereby

confirmed that efter the change or changes are made, the Florida street address of the regisiered office
aud the business office of the registered agent will be identical. Or, in the case of a Flonida limited
liability company, it is herebgf confirmed t%lat the change(s) was/were authorized by an affirmative vote
of the mermnbers of the limited liability company or as otherwise provided in the arnicles of orzanization

or the operyi'mﬁagl-eemem of the Iimited Gabiliry company.
=L o £

Signature of n memberor suthoriz&d Tepres é?&ﬁive of o Tirember

Rrico S.2Tesler—

Printed or typed name of signee

{ hereby geeept the appointment as registered agent and agree to get in this capaciry. 1 finther agree 1o
compiyJwizh rg‘ﬁe proyz@?ons of all sramges relativé to the pro‘%er and complete performante of my dunies,
and I am familidy with and decept the obligarions of ny‘position as registered agen] as provided jor in
Chapter 808, F.S. Or 1f this docw;?e isﬁei 7 iﬁﬂed 10 nerely reflect’s change n the registered ojfice
address, I hérebyronfirnthat the I hiled lia 5::01 company has been nolified tn writing 6f 1his chimge.
i

- N

Signature of Registerfd Agzm >" —
&

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

INHS1E (05/08)
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