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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 limired
livbility camiﬁany submits the following statement in order to change its registered office or registered
agenl, or both, in the State of Florida.

1. The name of the limited liability company is: Citrus Park Surgery Center, LLC

2. The mailing address of the Yimited liability company is : §322 Gunn Highway, Tampa, FL 33625

March 6, 2008 108000023726

1. Date of fling/registration in Florida 4, Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Pierre M. Vogelhacher
_ Name
2560 Gulf to Bay Blvd., Sulte 300
' Address
Clearwater, FL 33785 =
City, State and Zip “w 5
”?,.(ﬂ . g
6. The name and address of the new registered agent and/or office: x;%’. 0 e
N 2 &
Robart C. Nucci hr T g
iz
Name sy %
6322 Gunn Highway -_ﬁ‘?n o
Florida street address (P.0O. Box NOT acceptable) %ﬁ_g‘_ pa
= -
Tampa, FI, 33625 gt’f\ |

City, State and Zip

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 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 case of a Florida limited
liability company, it isherehy confirmed that the change(s) was/were authorized by an affirmative vote
of the' membersoTthe limitedNiability company or as otherwise pravided in the articles of crganization
agreemgent of the limited liability company.

Y
(Signature af 3 member or anthorizad representative of A member)

Robert C. Nucc! _ Mambar
'(Printed or typed name of signae)

T heraby accep! the appointmeni as registergd agent and agree to gt in this capactty. I further ngree to
con ?y)ig“ u_’% pmyg‘f'om af‘m statules relatty l}}ge proper cmg camprere gargancj; 9 ;’

Y,
and f am tlidr and dccep! the oblipations o asilion as registered adent as provided
C’gﬁplcr 3,1 i - 5 op d’?g g g ; 4 Imr
a

A
ument is bel 1 erely reflect n change in the regisi, red%ﬁce
ress, I herfl at the limited l'agﬁny company hgs een notified in writing 5]';!7:‘: chinge. .

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
FILING FEE: $25,00
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