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

Pursuant lo the provisions of seclions 608,416 vr 608.508, Fiorida Statutes, the undersigned limited tiobili
company submits the following statement in order 1o change its regisiered office or registered agent, or both,
in the State of Florida. T

1. Name of the limited liability company: LASER SPINE SURGICAL CENTER, LLC

2. () Principal office uddross of Limited liubilig company: 300] NROCKY POINTDREAST . @
Nete; MUST BE STREET ADDRESS) - SUITE 400 -]
JAMFPA FL. 33607
(b) Mailing address of limited liability company: ) : —_— o
(Note: MAY BE POST QFFICE BGX) SIUHTE 400 ]
TAMPA Fi_13607 o
1/3/2008 (05000000864
3. Date of filing/registration in Florida 4. Document number
5. () Registered Agent and Registered Office shown an the records of the Florida Dept. of Statc:
Registered Agent: ... MILLER BROOKS C ESQ
Registered Office Address: S o
MIAMI FI. 33131 US
. . i
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 2o =
L
NEW Regisiered Agent: C T Corpomtion System > Fatd -‘é?; -1
Come R i ObAr g RO Bt S e
NEW Registered Office Addres§:" ™ 1200:South Pine sland Roud S-S —
: FLORIDA STREET ADDRESS, A< >k
Flantation JFL3E o rri

R
If the fimited liability compeny is not o;ganized under the laws of the State of Florida, it is here%fﬁmﬁ_med &)
that efler the change or changes are made, the Florida street address of the registered office andZI&husingss
office of the registered agent will he Identical, Or, in the case of a Florida limited liability comgsn \ it 1
hereby, confirmed that the change(s) was/were authorized by an affirmative vote of the membersof the lited
jabr c;;n_1 any or as otherwise proyided in the articles of organization or the operating agreement of the
Wity CO .

]
{sig of & member nr\nuﬂmr G represcniulive of & member)

Dsthy ~ Pllaglr Z O
(Printcdurlypctlnameiﬁ_’smncc)"’7 oL/ :

Ihe accept the appointment as registergd aoent and agree lu ot in this capacity. { further agree to
rfyb%’vil gﬂms of )H !ug‘:s 3 s o f
el

co the prov relatjve tou the praper and complete perfarmange af my dufies, and |
»gﬁl ifigr with and acceprglfe a'g ] g:ians of my p :'t:‘gn 5.5 regl.s_terﬁ aga_n‘? a.s”'f proyided arffa (% pler 608,
%‘ e H’rﬁ” dchumer;/; 18 being filed to rhfzere!y reflect g change in ! ereg:st(}alred ojﬁcea ress, 1 hereby
a! the fimited (iubility company has been noijied in-writing of this ¢

confirm ¢ ange.
By: _ - PaMma A, Burke
(Sipnature of Registered Agent) “Special Assiatant Secretery

Division of Carparations, P.0), Box 6327, Tallabassec, FL. 32314
. FILING FEE: §25.00. -

INHS 18 (05/08)
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