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

Pursuant fo the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited liabz’lilﬁy
conpany submits the following stalement in order lo change its registered office or registered agent, or both,

in the Slate of Florida. 2 n
2y T
1. Name of the limited liability company: _ORANGE CITY SURGERY CENTER, LLC “:’ ,’33 -
. e e
2. (a) Principal office address of limited liability company: 973 Town Center Drive {f;, P
(Note: MUST BE STREET ADDRESS) Suite 100 = 2P
' —Orangecity, BL 32763 — 0 2.,
'5' ,,':,-A
(b) Mailing address of limited liability company: eI
(Note: MAY BE POST OFFICE BOX) qj{ .
November 3, 2005 L05000107158
3. Date of filing/registration in Fiorida 4. Document number

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

Registered Office Address: 305 Bast New York Avenue
Deland, FL 32724

(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street
MUST BE FLORIDA STREET ADDRESS,

Tallahassec FL, 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 limited
[iabihg company or as otherwise provided in the articles of organization or the operating agreement of the
timited lighjlity pany.
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com, ith the provisions of all sfatules relalive to the proper and complefe pérforimange of my dufies, and I

aniﬁvf‘;r}ﬁ’g },girhpand accepl ﬁre ) ;ggﬁons of my p sitrgné{sregiqter c/p age_n‘?asg:ro ided for in é‘ wapler 608,

FS. Or ifthi dfcumf{r s being filed to merely reflect g change in the 'eg:sni’}'e office address, I hereby
abilify’Company has been notified In riting of this change.

configm that the limite
By: : S AN .
(Signature of Registered Agent) Cororation Servige Company — Grace E. Kirby, Asst. Vice President

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

I her?by r_fcceft the appointment as reigisrerfc’f.agem and agree {o jct in this capacity. 1 fu?er agree fo
a
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