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COVER LETTER
1
TO:  Registration Seciion
IMvision of Corporations

Guif Region Surgery Center, LLC
SUBIJECT: S gery

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 malter to the following:

Richelle Harrelson

Name of Person

Gulf Region Surgery Center, LLC

Firny/Company

8333 N Davis Hwy

Address

Pensacola, FL 32514
Cinv/State and Zip Code

kristie.titze@medmagtservices.com

E-mail address: (10 be used for future annual reporn notification)

For turther information concerning this matter. please call:

Richelle Harrelson 850 474-8664
at |{ )
Name of Person Arca Code & Dayviime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division ot Corporations Division of Corporations
Clition Building P.O. Box 6327
2661 Executive Center Circle Tallahussee, Florida 32314

Tallahussee, Florida 32301
Enclosed is a check for the following amount:
d 323 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHSIE (2418



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

Pursuant to the provisions of sections 605.0114 or 605.01i6, Florida Stautes, the widersigned limited liability company
submits the following statement in order 10 change ity registered office or registered agem, or both, in the State of
Flurida. .

I, Name of the limited liability company: Gulf Region Surgery Center, LLC

2 (2) 8333 N Davis Rwy

) 8333 N Davis Hwy

Principal office address of limited liability company: Mueiling address of (imited Liabiliy company:
(Nota: MUST BE STREET ADDRESS) (Nagw: MAY BE POSY QFFICE BOX)

Pensacola, FL 325.14_ Pensacola, FL 32514

05/14/2008

LC8000048130
3,

Date of filing/registration in Fiorida
5. Gary W Huston

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State

125 W Romana Street

Hegistered Office Address  (MUST 8E FLORIDA STREET ADPREAS)
Suite 800

<o -
—;_ s |
.. ';:,'2 E ( \
Pensacola 32502 g o
. FL o -
Jeremy C Brannin % -0
() ST 9 = 2O
Enter nure of MW Repistorgd Agent andior NEW Registered (Office adiress: R
125 W Romana Street Z, G
NEW Regisiered OMce Address:
Suite 800
Pensacola Bl 32501

If the limited liability company is not orgunized under the laws of the State of Florida, it is hereby confinmed that afler
the change or chenges 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 liabitity company, it is hereby confirmed that 1he change(s)
was/were guthorized by an affirmngtive vote of the members of the limited liability company or as otherwise provided in
the mrgteles of o) ¥ Jing agreement of the limited ability company.

Richelle Harrelson

'_Egnalurc ofa

Printed or typed name of signee

[ hereby acclpl the appoiniment as reglsiered agent and agree 1o act in this capacity, 1 further agree (o _cor;r,u!y.w( th the
provizions of all statutes relative 1o the pt'o/)er and complele pepformance of my dutivs. and [ am Jamiliar with

the obligations of my pokition ay registéred aget us provided for in Chapier

_ nel wueeep
pter 605, .S, Or, p{ this document is being filvd
to merely refleel o change in the registered officeadiiess, | h2reby confirm that the limitad tiabifity company has heen
notifted f”W -

T

2istezad A gent

Divisio Corporatign 0. Box 6327e T'ullahassee, Fi, 32314

FILING FEE: $25.00
INHSIB (2/14)




