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Many thanks for your assistance.
;‘:r‘r“i
s
Sarah Feb Ly
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HEALTH SYSTEM

To Whom It May Concern:

Please process the enclosed filings. If you should have questions or need to
return confirmation documents please contact/mail:

Sarah Feb
Adventist Health System
111 N. Orlando Avenue
Winter Park, Florida 32789

407-975-1494
Hen
=

Legal Department

PHONE: 407-647-4400
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111 NORTH ORLANDO AVENUE =& WINTER PARK, FL 32789-3675 m
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Celebration Surgery Center, LLC
(Name of Corporation)

DOCUMENT NUMBER:__ L04000069257
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sarah Feb

(Name of Contact Person)

Adventist Health System

(Firm/Company)
=
111 N. Orlando Avenue 59
(Address) EEF:":
3
4533
1S
Winter Park, Florida 32789 R
City/State and Zip Cod oW
(City/State and Zip Code) 5;’
=l

For further information concerning this matter, please call:

at( 407 ) 975-1495

Sarah Feb
{Area Code & Daytime Telephone Number)

{(Name of Contact Person)
Enclosed is a $35.00 check made payable to the Department of State.

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2006

SARAH FEB
111 N ORLANDO AVENUE

WINTER PARK, FL 32789
SUBJECT: CELEBRATION SURGERY CENTER LLC
Ref. Number: L04000069257

We have received your document for CELEBRATION SURGERY CENTER LLC

and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s): P o
e o
We are enclosing the proper form(s) with instructions for your convenience. ‘é‘gg =
S @
Please return your document, along with a copy of this letter, within 60 days or ,%f’g"f;; o o
your filing will be considered abandoned. M Ly
o 2 g
7]
B o
o5
BW

'If you have any questions concerning the filing of your document, please cal
(850) 245-6097.
Letter Number: 906A00049343

Marsha Thomas
Document Specialist

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




STATEMENT OF CHANGE QOF 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
liability company submits the following statement 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: __Celebration Surgery Center, LLC

2. The mailing address of the limited liability company is: __410 Celebration Place, Suite 408,

Celebration, Flerida 34747

9/22/04 L04000069257

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 Dgpartment of State:

F&L Corp. Ef—ﬁ‘ &
Name e =
One Independent Drive - Suite 1300 Lm D
mf}? Ny T}
Address R5 A =
Jacksonville, Florida 32202 m; = 3
City, State and Zip rﬂﬁﬁ =
6. The name and address of the new registered agent and/or office: 8@_% >
S =L
—Dbavid Alcober
Name

410 Celebration Way, Suite 408
Florida street address (P.O. Box NOT acceptable)

Celebration FL 34747
City, State and Zip

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 limited liability company or as otherwise provided in the articles of organization

or the oserating agreement of the limited liability company.

(Signature of a @mbcr or authorized representative of a member)

Bf\lan sl iz

(Printed or tyffed name of signee)

I herfby accept the appoinime ; as registered agent gnd agree to ‘?cr in 1;11'.\' capacity. 1 further agree to
comply with the provisions of all stqtu ebs' relative fo fhe praper and campleie perforinance of my duties,
Tam am:#ar Wét an .ac(?eptt e obligations of my pasztion g, regzstﬁre agent as provided for.in

08, £.8. Or, if this document is etgg iléd to mere yrg/izclac. ar:jg_e in the regi tgre office

Hi en notified in writing ofs this change,

4
CZ) ter .

a (?rPe s, [ hereby congrrmt at ¢ e?:"mited iability company Has be
(Siﬂam% of Registered Agcrt)

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

INHS18 (8/05}




