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COVER LETTER

TO: Regstration Section

Division of Corporations
SUBJECT: Riverwalk Ambulatory Surgery Center. LLC
Name of Limited Liability Company
Dear Sr or Madam:

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

Rease return al comrespondence concerning this matter to the following:

Gary Walker, Esquire

Name of Person

Johnson Pope Bokor Ruppel & Bums. LLP
FirmvCompany

401t East Jackson Street. Suite 3100

Address

Tampa. FL 33602

City/State and Zip Code

no change (o this information

E-mal address: (to be used for future annud report nctification)

For further information concerning this matter, please cal:

a( )
Name of Person Area Code & Daytime Td ephone Number
Mailing Address: Street Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tdlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tdlahassee, FL 32303

Endosed is a check far the fallowing amount:

@ $25 Filing Fee 0 $55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida

. . e Ri alk Ambulatory S Center, LLC
1. Name of the limited liability company: e mbuatary Strgery benter

2. (@) 200 Third Avenue West, Suite 170 ) 200 Third Avenue West, Suite 170
Principal office address of limited Yiability company: Mailing address of limited liability company
WNote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Bradenton Bradenton
FL 34205 FL 34205
074252007 LO7000076816
3. Date of filing/registration in Florida 4. Document number
W .

5. (a) Gary Walker, Esquire

R:gi.stuedﬂgmlnn.dchimmdOfﬁncshownonlhemmrdsoflhzﬂoridaDchomee:
202 S. Rome Avenue

—
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Ze S
Suite 100 S .
T e il
o A2 —
Tampa 33606 ET; S .
Men [
. - o i}
(b) Gary Welker, Esquire Ly T X .
Enter name of NEW Registered Agent and/or NEW Registered Office address: = _-ri-' o o] Lt
=3 BB
Sm 9
401 E. Jackson Street =
NEW Registered Office Address:
Suite 3100
Tampa 33602
s ,FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
maJ::n the Florida street address of the registered office and the business office of the registered

. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

y an affirmative vote of the members of the limited liability company or as otherwise provided in

ion or the operating agreement of the limited liability company.

James Frank Branon
or authorized representative of a member Printed or typed name of signee
accept the intment as registered agent and agree i act in this capacity. I further agree to comply with the
ns gll smrﬁ‘?ﬁo relative to rhéggro er agxﬁ campleg performance of rg%p dw‘?’es mﬁg Jam ﬁraniliar wil£ gnd accept
fvanons ?f rn% position as registered agent as provided for in Chapter 605, F.S" Or, ?’ this document is bewzg filed
to mekely reflect a C:f‘ ange in the registered oﬁice ess, I hereby confirm that the limited liability company has been
nge.

notified In writing a rlns::z?
/Zj G iy (LQ&(/\

Signature of Registered Agént

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (214)



