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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
rsigned limited

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the wﬁe i
ny submits the following statemen? in order fo change its registered office or registered

Lability cam‘ga ub ’
agertd, or both, i the State of Florida.

1. Name of the limited liability company: Prediatric Surpery Centers, LLC
2. (a) Principal office address of limited liability company: 1445 Ross Avenue, Suite 1400
Dalias, TX 752

u!ore: MUQTBE QTREE TADDRES_.S.)
1445 Ross Avenue, Suite 1400

(%) Mailing address of limited liability company:
(Vate: MAY BE POST OQFFICE BOX) Dallas, TX 75200,

10/06/2004 LU4000472771
3. Date of filing/registration in Florida 4, Document number
5. (a) Registered Agent and Registered Office shown on tie records of the Florida Dept. of State:
Registered Agent: DOBBS, ROBERT L — =
e 2R
Registered Office Address: 235 2nd Avenue South —el B3
St. Petersburp, FL 33701 S o -
Ay L] un
N A
il an r.-‘
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address™ . Q ¥
™ E ;
NEW Reglstered Agent: C T Corporation System f;.; ’*’ — w
NEW Registered Office Address: 1200 South Pins island Road _&::557 4=
ST BE F -
Plantation .F1.33324

If the limlted lability 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 sweet address of the registered office

and the business office of the reglstered agent will be identical. Or, in the case of 2 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 otherwige provided in the articles of organization or

the o%:at'mg agreement of the limited liability company.
[ 8 A A
Signature ol & me or nuthoriz'ed represeniative 6T & member

74 y Macl Secretar aFMaﬂafu
Printed ar typed name of signes " Urn
as registered g, 'renrﬂ.nd agree 10 get in this capagity. I further agree to
e proper complate ér?ormance of Jty ﬁn_es.
en! as prevideq jar. in

I herfby ageept the afpafnt w}i
compiy ‘with the proy gm c% stgtuley relative to 28,
s gl it s ot Hlpsens s bl il pen s s
a %ss,c #egeby'mnﬁgm thet the tmited z'agﬁny company has been noti A writing glfvtﬁis change.
\ orporation Systom . : . .
By: Conic Bnn— (onnie Bryan

Signature of Registered Agent i
SSsistans beegtorpe

Division of Corporutions, 0. Bo!
FILING FEE: $15.00
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