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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liability
company submits the following statement in order to change its registered office or regisiered ageni, or<hoff,
jrp’at

<7,

f) ,.‘

in the State of Florida. o
e ki
1. Name of the limited liability company: _SURGERY PARTNERS OF MILLENIA, LLC ez Tl
T, e
2. (a) Principal office address of limited liability company: 5501 West Gray Street % C,}C,o
(Note: MUST BE STREET ADDRESS) Tampa, FL 33609 > e o
(b) Mailing address of limited liability company: 5501 West Gray Street RS
(Note: MAY BE POST QFFICE BOX) ‘Tampa, FL, 33609 -
May 30, 2007 L07000056910
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:
CORPDIRECT AGENTS, INC.

Registered Agent:

Registered Office Address: 515 East Park Avenue
Tallahassee, FL 32301

(b) Enter name of NEW Registered 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)

‘Tallahassee I, 32301

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed
that afler 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 casc of a Florida limited liability company, it is
hereby confirmed that the change(s) wasfwere authorized by an affirmative vote of the members of the limited
liahihg company or as otherwise provided in the articles oly organization or the operating agreement of the

limited liability COIW[\

(Signature of a membér or autlirized ropresentative of a member)

- Michael Dovle, CEQ
{Printed or typed name of signee)

1 hereby qccczai the appointment as re}qislered.agem nd agree lo get in this capacity, I further aén'qe o
comply with the I;rov sions of all statules relative to the proper and cmgplele performange of my é:é:es, and {
agillsja wiliar with and accept the obligations o 71)' pasition !is regl.s_'lerf agen! as provided for in I(Iglc[)' 608,

WS, Or, (f thi df.""."";’f/. 1s being filed 1o meiely reflect a change in the registered office adldress, 1 heveby
confirm that the limited liability company has been notified in writing of this changé.

B;x: ..; Cons
(Signature of Registered Agenl) {iohoration Service Company — Sytvia Queppet, Assistant Vice President

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

INHS18 (05/08)




