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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHFOR
LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 605.01 14 or 605,01 16, Florida Stanwes. the widersigned limited liabiiity company.
submits the following statement in order 1o change us regisiered office or regustered ageni. or both, in the Srate of

NATIONAL SURGHICAL CENTERS OF AMERICA, LLC

Floridz.
. ®Name ol the limaed liability company:
20 {a) (b)
Prineipal otfiee nddress of imited Hability compimy: Mailine address of limiled labilny company:
{Note: MUST BESTREET ADDRESS) tNote: MAY RE POST OFFICE BOY)
3365 W Atantic Avenue Suile 301

3363 W, At Avenue Suite 541
Delray Beach, FL 33484-3104

Delray Beach. FL 33484-8194

N2:09:2009 LO001 3412
4, Bocument number

Date of filing/registration in Florida

s

A

{a)
Registered Agent and Registered Oftice shawn on she records of the Flanda Plept. of State:
1

CORPORATION SERVICE COMPANY
Regbtered Ollice Address  (MUST BE FLORIDA STREET ADDRESS) =
o el
ot b

1200 HAYS ST

RY S- 130722

a3714

TALLAHASSEE LoAd;
’ CEL
Men

7l

J
¢

th)

Enter name of NEW Repistered Agent andior NEW Registeved

C T Corporation Sysiem

NEW Kenistered Office Address:

1200 South Pme sland Riad

Plantation

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or changes are made. the Florida sirect address of the registered office and the business office of the regisiered
agent will be identical, O, in the case of a Florida limited Liability company. it is hereby confimmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the artictes of organization or the operating agreement of the limited liability company.
NEIL KUNKEL. CHIEF LEGAL OFFICER

/sf NEIL KUNKEL
Signature of o nwmber or autherized vepresentutive of o mentber Primted o typed name of signee
¢ act in this capucine. 1 further agree o comply with the
e of my duties, iand Tam fumiliar with and aceeprt
v, i 1y docnment is being filed
iatbility compam: has béen

[ hereby accept the appointment as registered agent and ugree 10
provisions of all stanires relarive 1o the proper abd complcte pertormance of my ¢
the ubligaiions of my position us rqwlx'fcrec! agent s provided [or in Chapiér 605, 1.
tir merely reflectv c"}qcmgc in the reitistered office wddress, T hérehy confirm that the fhmired |
rotiffed v writing of this cheange.,

SO0 'Sic H e
By T CepermionSysiem o) joa Davis Joe Davis, Asst. Secretary

Signature of Rewstered Agent

Pivision of Corporationss P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: §25.00
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