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

1{’z,u»-:rm.tm to the provis:ons of .secrmns 608.416 or 608.508 Florida Statutes, the undersigned limited

iability c Submits 1 F[‘ owing Statement In order o change iis registered affice or registared
agent, or Jn tha State of Florida

1. Namg of the limited liability company: Murdock Ambulatory Suriery Center, LLC

2. () Principat office address of limited liability company: {445 Ross Avenue, Sulte 1430

(Note: MUST BE STREET 4DDRESS) Dallas, TX 75208
(b) Mailing address of limited liability company: 1445 Ross Avenue, Sulte 1400
(Note: MAY BE POST OFFICE B0OX) Dallas, TX. 75202
07/27/2009 L09000068894
3. Date of f'hng/reglsuation in Florida 4. Document number

S. (8) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

i Registered Agent: HELQEMOQ, STEPHEN MLZ —
v 35. y .
| Registersd Office Address: 1460 Education Way E R
! Port Charlotte, FL 33948 RN =] .
22 I £
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[ &, .
(b) Enter name of NEW Registered Agent and/or NEW Rerisfered Office address: &2 Ty
ORI
NEW Registered Agent: C T Corporution Sysiem il g oy
c;‘iu-z' v
‘ NEW Registered Office Address: 1200 South Pine Island Road 20T oy
MUST BE FLORIDA STREET ADDRESS) B
Plantatlon i P 33324

If the limited liability company is not organized under the laws of the State of Flonda. n is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business off‘ ice of the registered agent will be identical. Or, in the case ot”a Florida limited
liability company, it is hereby confirmed that the chunpe(s) was/were authorized by an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of orgenization or
the operating agreement of the Ilmuted i:abl ity company.

anohna A, Macls

Signeturd o' member or Authorized representative of 8 member

}Cris'h'm A AMack SecaJu#_c'f Ma%;q Menbay

Printed or typed name of signee d
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By. C T Corporation SYstem co n n B
1gnature of Raglctered Agent ,e r Uon
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