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COVER LETTER
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TO: TRegistratién Section -
Division of Corporations

waecr. Surgery Center of Broward, LLC

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 matter to the following:

Mark C. Perry, Esquire

Name of Person

Law Offices of Mark C. Perry, P.A.

Firm/Company

2400 E. Commercial Blvd., Suite 511

Address

Fort Lauderdale, FL 33308

City/State and Zip Code

markperryesq@yahoo.com

E-mail address: (to be used for future annual repert notification)

For further information concerning this matter, please call:

Mark C. Perry 1994 1 351-2601

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHSI8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Puyswant to the provisions ‘of sections 608416 or 608.508, Florida Statutes, the undersigned [imited
liability con}pany subniits the following statement in order to change its registered office or registered
agent, or-bolh, inthe State of Ilorida. :

1. Name of the limited liability company: _Sugery Center of Broward, LLC

2. (a) Principal office address of limited liability company: 4300 N. Univarslly Drive, Sulte £200

ote: MUST BE STREET ADDRES: Fort Lauderdale, FL 33351
(b} Mailing address of limited liability company:. =2
(Note: MAY BE POST OFFICE BOX) . ‘g:
0110872009 LOB000002344 y
3. Date of filing/registration in Florida 4. Document uumber'—_\;.\_';;

ERR
5. (a) Registered Agent and Registered Office shown on the records of the Florid%;{{_)ept.ﬁ' State:

Registered Agent: Adam J. Kalz, Esquire

Registered Office Address: 5571 Univeralty Driva, Sulte 204
Corel Springs, FL. 33067

(b) Enter name of NEW Repistered Agent and/or NEW Registered Office gddress:

NEW Registered Agent: Mark C. Porry, Esquire
NEW Registered Office Address: 2400 East Commerclat Boulovord, Suito 511

(MUST BE FLORIDA STREET ADDRESS)

Fort Lauderdale R, 33208

1f the limited liability company is not organized undei the laws of the State of Florida, it is hereby
confirimed that after the change or chanchs are madc, the Florida streel address of the registered office
-and the business office of tlie registered agent will be identical. Or, in the case of a Florida limited
linbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative voteof
the members of the lizatled liability company or'as otherwisé provided in the articles of organization or
the operatin of g limnited liability company.,

4 // N 429 %/‘——\
Signature of Kinember or duthbFized representative of o member

Alber+ fuer

Printed or typed name of signee

I ?:e:'fby aq cei:f the appointmep! as )‘éﬁ;’ster d agent ?nd agree (o gct_ in ﬁn’s cap?.ciry. 1 further aﬁ}tée fo

co a”j y Wwith the provisions, of all stqtules relative fo fhe proper.and complete perforinance of cy!y 1tles,
?, am 33;{ ar vér q_i dgcept-the obligations of my position ay registered agenf as provi eg'o in
,Z]gpter . FIS/\Or, if thiy document is, eig;?v _/;I d to Inere yrg/ﬂclac}féan e in fhe regﬂﬁre office
a i

ress, { ner. nfirm tHat the limited liability company has been notified in writing of this chinge.

Signature of Regﬁtrcd Agent

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

INHS18 (05/08)



