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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Surgicare of Miramar, Wt
Name of Limited Liability Company

Dear Sir or Mudam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for flling.

Please return all correspondence concerning this matter to the following:

Donna larvell
Name of Person
. — P~y
Tenet Healtheare Corporation ;}_‘_‘ L eD
o —
Firn/Com men 2
i pany Pt - e,
Tt rry I
et WO wenr
.1 :‘: . et
1445 Rous Avenue, Sulte 1400 0= o f
Address o ——
Ve P
H i
st 77 ¥ '
Dallas, Texas 75202 Do g0 Y
it d Zip Cod S5 -
City/Sturs und Zip Code Dm e

DonoaJarrell@enethealth.com
E-mai address: (16 b8 vaad [or Mbure arms] report nohlicatlony

For further information concerning this matter, please call:

Sara Frederick 8t ( 214 3 932-3485
Name of Person Aren Code & Daydme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Registration Sectlon Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P,O. Box 6327
2661 Executive Center Circle Tallghassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is & check for the following amount:
0 $25 Filing Fec O 855 Filing Fee & Certified Copy
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STATEMENT OF CHANGE GF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ﬁ‘”’ wuons fo the provisions of sactions 608,416 ve 608,508, Fiorida Sratutes, the wndursigned (imivd
iabitity compony submrits the Dllowing stalement in ordar to chunge ifs vegisiared office or registered

ugent, or buih. In the Stawe of Floride,
1. Name of the limited liability company: Surgicars of Miramar, { LE.

2. (u) Principal office addresa of limiicd linbility company:

(Noge: MUST BE STREET A DDRESS) Daltag, Teasa 75202 .

{445 Roks Avenuc, Suile 1400

(445 Roks Avenue, Sutie (400

(b) Masiting uddress of limited liability company:

(Mot v ' OFFICE BO. Dallas, Toxes 75202

LOT000023 134
4, Document number

a3/ 2007
3. Date of filing/registration in Florida

5. {a) Registercd Agent and Registered Office shown on the records of the Florida Dept, o?}‘;iarng _"_‘m_j
Reglstered Agent: CORPORATION SERVICE COMPANY E‘: ghing -
=i !
Registered Office Address: 1201 HAVE STREET kg P
TAUTARASSEEFL 373052538 US Saz) o o
. [t e oy 5
il [
LS o@m i
(b) Enter name of NEW Registered Azent and/or NEW Repintered Offiec adgresy: =« % L
NEW Rogistercd Agent: L T Corpomtion Syatem ff =
NEW Registered Office Addrass: 1200 Sogh Pine liland Road ™~ d
[# '.!"Bg I D ESS,
Planwion JL 33324

If the limited tiability company is not organized under (ho jaws of the Slate of Florlda, it is hereby
confirmed that ufler the change or changes are mude, the Plorida sireet sddress of the registered Oflice

fi
and the business otfice ofthe registered agent will be identical. Qr. in the case of & Floridy limited
15 hereby confirmed that the chanpe(s) was/were authorized by an affirmatiye votc

Liability company, it is her ; ‘
of the members of the kimite liubility comppny oc g5 otherwise provided In Lhe antizles of organization
or the operatiag agreement of thc limited iability company.

Awhina, A.

Signature of a membar or nathorzed represomative of n meinber

By: Kristing A, Mack, Secrersry of lifemark Hospituls of Florida, lac.,
Prictved or lyped namk of slgiee Jng Managing Mamber
1 hereby gecap! oint isterpe] opens and e i0 gor in this capagity. | further agree 1o
o o o]l SRS ol i Somalte b rmiand o oy e,
FL { 1! ? f  registere | a5 Provi (14}
2,
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u 5
By: ‘ % -y . /.r’l Kimberly Baggett
¢ Asgistant Secretery
Divlslon of Corporatians, PO, Box 6327, Talluhassee, FL 32314
FILING FPEE: $25.00
INHS1B (O%08)
BRSO Syrmras it
NOILYHOdH0D 1D CEB9EEQTAL 18:97 Z1@z/9t1/20

Ed/Cl8  3o¥g



