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Account Name : PARANET CORPORATION SERVICES, INC. AP
Accaunt Number : I200906000859 ST
Phane ¢ (800)277-9977 Zl (o
Fax Number | (B89)815-0477 =

#xfnter the email address for this business entity to be used for future
annual report mailings. Enter only ong email address please.**
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COYER LETTER
TO:  Roghimtion Section
Divislon of Carporations
BARAIDTA PHYBICIANS SURQICAL CANTER, LIS
SUBJECT: ‘ »
Nawe of Limfted Liatliity Compairy
Dezac Blr oy Madam:
The enclozed Rog(steved Agen/Ropisteted Offios Cliango nnd 28(s] are submitted for filing,
Plenge totucn all corraspondence sontorning thiy matter to the folltnving: Smen e
T
oo :‘,:%
8USAN QENEROTTL e
Name of Perscit e
AMEURAG CORD, i o
Firm/Company 25 e
2 B
14 RURTONHILLS BLVD, T
Address
MASHVILLE, T8 37215
Chy/State and Zip Codo —
' &Qenerlicgrmaung.com
: Tor fulre annial tcport siolNieslion)
For further lnfarmation soncerning thiz matter, plesss call:
ATALIR LEBIBA.PAUL 200 2719977
b BA . . Bt )] ?
Nanie of Person T T T T Ares Code & Daytiime Talaphone Number
STREET/COURLER ADDRESS MAILING ADDRXSS:
Retglateation Ssctlon - Roglslration Seotlon
Livislan of Corporations Division of Corpomtlons
Clifton Bullding P.O, Box 8327
2661 Byeoulive Cantsr Clrcle ‘Tellabassee, Florida 32314
Tallehassee, Florida 32301
En¢losed §s n check Tor the following nmounts _ © [{{H15D00099558 3)))
G2 §75 Filing Fee & $55Filing Peo & Certifiad Copy
INHSIS U14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pusistionnt to the provisiond-of weetions 605.0114 or 6050116, Foridd Statutes, o warclevelgned tmited Habitity company
SulIipy the following .'s'mf:gm' i onder fo change ite rogillered qlfiea or regltiereld risgenf, or bolly, in the Sm'?:'gf

Fioria,
1, Nameofthe limited linbilily company: SARASCTA PHYSICTANS SURGICAL CONTER, LLC
2. ) ®
FPrincipnl ofieo address of Hmiiod linbility sompany: Meliing nddrass of fipided bty comphoy;
)] - { X
3301 BOUTH TAMIAMI TRAIL 1A BURTON HILLS ALVD
BARASQOTA,TL 34229 HASHVILLE, TN 37215
44/04/200% L0£000034904
1, Date of filina/veglstration In Florida 4 Docwrtent mumber
5 @ DANA I WEINKLR

Ragleicred Agont aigct Replarzred OMles shon on the reserdy of' ihe Flortia Dept. o Siate:

Reghtered Office Adtrces AT AR PLORIDS KTRERTAVONENE

3201 STAMIAMITRAIL
SARASOTA L
) WRAT Smice:llfn. ) '
Enier nomo of REVY Byolstyred Agen) endiot SLENY Reglriercd Offige ashivesy;
NEYY Reglricred Offies Addregy;
1200 Souek Pina l'nlmdlknnd
‘Phntnl?on o B At

If1hg Hemlled llablly comypany |s not organlzeil under he lews of the State of Fiorida, {t Is hoteh: confl med that angr
(o dlang: orch'miuy ﬁ_m‘}n gtlih‘h;;ﬁzn‘almt‘addma o‘fme,leléisie’c'ddn o6 auﬁf tha ;,“,MB,"", office of ilie reglstored
‘agont Wil be Idesieal, ‘O, In the sose of a Plotldd Ilnifled Habl‘mycompa? t 13 hereby confirmed that the chinage(s
washvero antliorized by a1 nfflempl|ve voto of 1lio monbera of tho Hrmited labllily company or s clbierwise pravided In

il mﬁcl ‘ot orgrnteal 1\,. e ofyeatinig Agreamant of the limlied liabilly company,
e ' CLAIRE M, GULMI

Piinied or iypad nguw of 1igtve

Lherely ! bt a8 registéyed opend and npree g act I this odpqelty. 1fivlier dpred lo comply with e

vt 5 Tl Aoy pattoe o T ey e e e I g%‘g%v MWMM%(" '
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Netalks LolbaPaul - Bpacis! Asalatant Baczalary (113000093658 3)))

Divislon of Corporatiopze P,0, Box €327¢ Tollaliasses, T 22314
FHING FEE: $25.00
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