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10/28/2013 9:55:33 From: To: 8506176383

COVERLETTER

TO: Registration Section
Division of Corporstions

BETH ISRAEL QUTPATIENT SURGICAL CENTER, LLC
SUBJECT: B

Name of Limited Liability Company
Dear Sic or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for flling.

Piease return all correspondence concerning this matter to the following:

Justine Billante

Namp of Person

Whitesand Orthopedics

Firm/Company

1245 West Fuirbanks Avo., Suite # 350

Address

Winter Park, FL 32789

City/3tate and Zlp Code

Justine @wsorthopedics.com
H-mall address: {10 bo Used for Auturo annpal mﬁoﬂ DoTlcalony

For further Information cohccming this matter, please call:

Tustine Billante o 407 y 960-5850/ 407-438-6358
: : it
Nome of Forson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglztration Scctlon Regisivation Section
Division of Corporations Division of Corporatians
Clifton Building P.Q. Box 6327
2661 Executlva Center Circle Tallahessee, Florida 32314

Tallshatsee, Florida 32301

Enclosed i3 a check for the following amount:

Q $25 Filing Fee D $55 Filing Feo & Certified Copy

INHS1B (5/08)
TLDHS - Q220304 Welle Xizwer Oaltne

(273 )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEl‘ﬂJ R S
BOTH FOR LIMITED LIABILITY COMPANY L FLaRip
8.416 08, OSFIHJ i igned limited *
Eégt. o}éfnﬁm l?rs:'; j;[!:i’ ﬁf’r‘:’gﬁ?ﬂfemenﬁrf order lo ch change e lis e mre o0 or reg yiored

1. Name of the limited lisbility company: BETH ISRAEL OUTPATIENT SURGICAL CENTER, LLC

2. (a) Princlpa! offlce address of limited llability company: 150 SOUTH ANDREWS AVE, SUITH 430
atér MUST B STREET ADDRESS FOMPANO AEACH,FL 73053
(b) Malling address of limited liability company: 150 SOUTH ANDREWS AVE SUTTE 450
(lotes AT 55 POST OFFICH 30~ FOMPARGERAGHFLIMS

08192009 LOS0000R03IR0
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: frank, Weinberq & Black, P.L.
Registered Office Address: 1800 North Military Trail, Suite 170
_ BoGa Raton, FL 33431

(®) Enter nume of NEW Reglatored Agent and/or NEW Registgred Office address:
NEW Replstered Agent; C T Comoration System

% Rﬁlsmmd Office Addres: 1200 South Pine Ishand Roed
EETA DDRESS,
Phattion

If the limited llabilit{hcompany i8 not organized under the laws of the State of Florida, it is hmby
confirmed changs a[ eml;as -gre made, the Florida street address of the re slswed

and ths buslnm oﬂice of thc regist 'ﬁmt will bs identical Or, in the case ol'a Florida limited

Nability company, It i hereby confi rm ? was/were authorized by en affirmative vote of

the members of the limited lllbl“ or as ctherw se provided In the articles of organ!u: on or

ens of the lim led linhll 1y company.

FLI33U

or (yped mordpu
Mkaj al”" Iste ﬁ‘ eto Inl »wi 3;,” 2 10
i 'é mﬂ e Y
ﬁ"? E‘f %‘s’ A e
' L_, - e B Nadonns Cuddihy
8 B 2 Specis! Assistant Secretary
Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INH31$ (03/08)
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