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COVER EETTER
. s . . - . ‘.
TO: Registration Section )
Division of Corporations

sussrct: Florida Surgery Center Enterprises, LLC
' Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christina McDonald

Name of Person

Florida Surgery Center Enterprises, LLC

Firm/Company
5013 N Armenia Ave S
Address T s
ha if:
Tampa, FL 33614 G
City/State and Zip Code - -
cmcdonald@tampaoutpatient.com 5@
E-mail address: (to be used Tor future annual report notlication) = r'_;_l'z

For further information concerning this matter, please call:

Devanand Mangar 1813 ,909-6430

Name of Person

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

W $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGI'STERE—‘,D OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuam to the prowsaons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁ:any submits the F[ollowmg statement in order lo change its registered office or registered
agent, or boih, in the State of Florida

1. Name of the limited liability company: Flonda Surgery Cemter Entarprises, LLC

2. (a) Principal office address of limited liability company: 5013 N Armenia Ave
(Note: MUST BE STREET ADDRESS)

Tampa, FL 33603

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

5013 N Armenia Ave

Tampa, FL 33603

0211972007

LO7000018916
3. Date of filing/registration in Florida

4. Document number

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

Rasmussen, Robert C

Registered Office Address: 100 Sauth Ashiay rive = ™

Suita 1300 T e

Tampa, FL 33602 -~ <2

(b) Enter name of NEW Registered Agent and/or NEW Registered Office addres: : -
NEW Registered Agent: Davanand Mangar <"

o e

NEW Registered Office Address: Florica Surgery Center Enterprises, LLC 2
(MUST BE FLORIDA STREET ADDRESS) 5013 N Armenia Ave =
Tampa JFL 33603

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 chan

echs are made, the Florida street address of the registered office
and the business office of the register

ent 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 hability company or as otherwise provided in the articles of organization or
the operating agreement ofthe limited liability company.
ature of a mgmber or authorized representative of a member

name of signee

X N
r -
I her by acce&;t the appomtme t asre

{’" vterle agent and agree t(;gct in th:s capacny I furt
comply e provisions, of all stqtules relat
Lam fgmi h

er agree 1o
ive to he proper and complete performantce of uties,
iar w:r dccept the o no 0 my position regtst re agent as prow
C gpter if t s do. ﬁéJTent :s iléd 10 merely r ect ac e in the reg 1 re ojﬁ‘ce
ress, | hereby conj' ifm that t tted lic ny company has een non m wrmng is change.
Sig?amre of Registered Agent

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

FILING FEE: $25.00
INHS 18 (05/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2013

CHRISTINA MCDONALD

FLORIDA SURGERY CENTER ENTERPRISES, LLC
5013 N. ARMENIA AVENUE

TAMPA, FL 33614

by
[

SUBJECT: FLORIDA SURGERY CENTER ENTERPRISES, LLC
Ref. Number: LO7000018916

_ W
- [
E ™

:1/" f.' —
We have received your document for FLORIDA SURGERY CENTER,
ENTERPRISES, LLC and your check(s} totaling $50.00. However, the enclosed-
document has not been filed and is being returned for the following correctjpn(s):qp

SLony ”1__1?‘.[

=. [o]

The registered agent must sign accepting the designation. = ol

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist || Letter Number: 913A00026781

www.sunbiz.org

Thvicinn oaf Cornoratione - PO ROY R227 _Tallahacepne Floarida 39214



