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FLORIDA DEPARTMENT OF STATE %ﬂ; — {””
FRANK, WEINBERG, BLACK, P.L. Drvision of Corporations 22 “ M
- Fa B O
A2 :
! Dn 6
o]
SUBJECT: BETH ISRAEL OUTPATIENT SURGICAL CENTER, LLC Dhr, O

REF: LO0S0000B0380D

We have received your eleotronically transmitted document. However, the
document was submitted under the wrong electronle flling type and cannot
be procesged by this office.

To proceed, you must abandon this flling and resubmit your filing under
the appropriate electronic filing type.

Plaase return 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) 245-6043.

PAX Aud, #: H1100025Gl62

Joay Bryan
Letter Numbexr: 811A00023758

Regqulatory Specialist II
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30/18/,2031 2:37 PM FROM: Fax Frank, Weinberg _Black, P.L. TO: 1-850-617-6383 PAGE: 005 OF 008

, H11000z51185 3
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Beth Israel Outpatient Surgical Center, LI.C

Name cf Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registcred Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

T
L =
e — e L
= W S
Anastaslos Tom Spyredes = r"
Name of Person T.,f‘*‘l—;; o)
h=< m
ol >
Te E g
' Frank, Welnberg & Black, P.L. Dp B
Firm/Company ot
s }—3 ‘-:1
‘fj':“

1800 N. Military Trail, Suile 170
Address

Boca Raton, FL 33431
City/State and Zip Code

) tsgsglredes@fwblgw.net
~tnail address: (1o or future afinual report notification)

For further information concerning this matter, please call:

Anastaslos Tom Spyredes at{ 561 ) 395-3350
Name of Person Area Code & Daytime Telephone Mumber
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 Tallahasses, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]525 Filing Fee [C]$55 Filing Fee & Certified Copy

INHS18 (5/08)
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1071872011 2137 PM  FROM: Fax Frank, Weinkerg _Black, P.L, TO: 1-850-617-5383 PAGE: 006 OF D06

H1l 00025855 %

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

to the zrtam lons 608,416 or 608,508, Florida Statutes, the. tened L
mﬂm W ’_é owfr?g .sra!amerg in anir f0 cﬁanga s re?fwere g or regis

agem, or i .S?a:e af Plarida, -
. -
{. Name ofthe limited Hability company: oth 1s Tiis A0 '; Y
. v ¢ o
2. (&) Princlpal office address of limited fabilty company: G e
. L ‘ , A (
gler B B Al T P 14
Pompano Beach. FL 33089 . Un% 13
{b) Mailing address of limited liability company: 2 e
.. . . . . = -
(ote: MAY BE FOST OFFICE BOX) 2
@
: 08/19/2008 £.08000050380
3. Date of filing/registration in Florida 4, Dotument number
5. (2) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:.
Registered Agent: BE&C Comorate Servicas fne,

Reglatered Office Address: E S% uﬂai Blscayne Blyd., 21st Flaor
ami, FL. 3313

(®) Entes name ormmmworww

NEW Registered Agent' We Black P.L.
Baca Rafon: FLag

If the limited liabliity company i3 vipt orgauized under the laws of the State of Florlda, it Is heroby.

confirmed that after the chan nrchw vrgﬂ a, the Florlda sireet ad of the registared fﬁ
and the business ofﬁce ofthe zegisia aagn H] beidwﬁml. Or, in the case ofa Flu da !Imlwd
uabmtyeompany wauion _ ngels) was/were mortz.edwdl affirmative vots
of the membars o she liml ! lmy COMPERYTY 45 ervise pmvlded in the articles of organization
or the opernting agreemepirof /—- dl
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ﬁfa p”“ w gna‘ eto an'ul Isca ro
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mby cwdinu compaw égn 1o

-

mvmou of Carporations, P.O. Box 6327, Tallahasvee, FL- 32314
FILING FEE: 325,00

INHS1E (3L/a8)
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