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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \"‘D Su‘fc\%\ LS

v Namew Htimited [SiabilTy Compaiy?
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:

far[. TON S@(,QJQCL

Name of Person

Firm/Company

1S1ASE 1IN Sveat

Address

'DLQIQQ,\A Loock, AL 2244

City/State and Zip Code

B\{Q‘:(CV\ Q)(_Q Aol Uaw~

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Za(’\ W Seds e 5 19,428 -4Hol

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'chécl:g'for the following amount:—-
ﬂ:}szs Filing Fee I:] $55 Filing Fee & Certified Copy

INHS18 (5/08)



RECEIVED

09 OCT 26 PM 4:00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Division of Corporations

October 16, 2009

EARL W SAWISCH
1519 SE 13TH ST
DEERFIELD BEACH, FL 33441

SUBJECT: HD SURGERY, LLC.
Ref. Number: LOS000051311

We have received your document for HD SURGERY, LLC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 409A00033195
Registration/Qualification Section

T cr it mem AL Vst mme D Yy ROV 290907 Meallaebh acoeans Flasida 9091 A4




% 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 limited

liability company submits the P[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida,

1. Name of the limited liability company: _ HD S FNRA ﬂ e
2. (a) Principal office address of limited liability company: =

S
(Note: MUST BE STREET ADDRESS) 1519 SE 1R strett
Deeie\d Reoal , EL % 4y |

(b} Mailing address of limited liability company:

(Note:_ MAY BE POST OFFICE BOX)

L. O900cccosS) D)

3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: 'TOCJCI Ay SO WIS C'l’\
Registered Office Address: L 000 ’O Yo d-?/r'a.l H N ‘7(
- £ (adorda (a} FL 3330Y

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ZQ*/ l . Sous CL

- “+- ep o
NEW Registered Office Address: <19 S& /3 > Q—Q-+
MUST BE FLORIDA STREET ADDRESS Deocfield Heacin ST
,JFL_3

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-medes-the Florida street address of the registered office
and the business office of the registered agent will be idkntical. Or, in the case of a Fiorida limited
liability company itis hereby cefifirmed that the chapge(s) was/were ized b affirmative vote

of the membtrs of ility company or.a§ otherwisg ed in the articlds of organization
of )

or the opefating apfet the limited liabiliy compa

Vi

Signature of a member or authorized represeniative of a member

‘faxf‘\ b fos el Todd Sau\){%CL\

Printed or typed name of signee

oo

I hereby accept the appointment as registered ap
h the I q relative to

/ !
anc T o o

syud agree to téurt in this capacity. I further a
o) proper and complete Cferformance of U

igations o position as registere agen’lj as provi 7
; fe: ¢ filed 10 merely rg/fecta change in the regi fﬁ?‘ 0
company has been notified’in writing a:)ff thisichanget
RN =
Signaturof' islec;d gent 8-(:”@
= T
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 = g&
FILING FEE: $25.00 = 2
INHSI8 (05/08) G2



