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COVERLETTER

TO: Rogistration Section
Division of Corporations

MEDASSIST SURGICAL, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Justine Blilante

Name of Person

Whitesand Orthopedics

Fimv/Company

1245 West Fairbanks Ave,, Suile # 250
Address

Winter Park, FL 32789

Clty/Sinto and Zip Codo

Justine@wsorthopedics.com
B-maJl address: (fo be used Jor JONIFE anAGA] report hoRNetony

Far further information concerning this matter, please call:

Justine Billante ¢ (407 ) 960-5850/ 407-538-6358
a
Name of Porson Area Code & Daytimo Telephono Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Soction
Division of Corporations Division of Corporatlons
Clifton Building P.O. Box 6327
2661 Executive Centor Clrele Tallahasses, Florida 32314
Tellahasses, Floridn 32301

Enclosed is a check for the following amount:

(3 $25 Filing Fen O 355 Filing Fee & Certified Copy

INHS 1B (5/06)
FLOIS - BSAY201 ) Wk Kixwer Dialing
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGFJNH' 6111 rAce PO Sian.
BOTH FOR LIMITED LIABILITY COMPANY ORE B ;!Lf)ﬁ
-GRIDA
fmm io the pmvlr!om of !Iom' 608.416 or 508.508, Florida Statutes, the reigned limited
s orcgm‘za:wtﬂ ’!;e wing sictemsnt in axir Io cgangu 13 regisiored offica or registerad

). Name of the limited liabllity company: MEDASSIST SURGICAL LLC

2. (a) Principal office address of limited liability company: 233 CITRUS TOWER BLYVD, SUITR 100
(Note: MUST BE STREET ADDRESS) CLERMONT, FL 34711

(b) Mailing address of limited Nabllity company: 253 CITRUS TOWER BLVD, SUITE 100 |
(Noze: MAY BE POST OFFICK B0 CLERMONT, FL 34711 -
1171010 110000120429
1, Date of filing/registration in Florida 4, Document number
3. (8) Registered Agent und Reglstered Office shown on the records of the Florids Dept, of State:
Reglstered Agent: PAUL SIMONSON
Registered Offico Address: _Mgu_c_n
BOCA RATON, FL 33431
(b) Enter name of NEW Reglistered Asent and/or NEW Registered Office address:
NEW Reglstered Agent: cT System

1200 South Pine Island Road
Plantation L33

If the limitad liabimy company Is not organized under the laws of the State of Flarida, It ilal hercby

confirmed that after the ohango or wmfu are made, the Florida street address of the
and the business office of o nt wili be ldenti:’alw Or,In the usa of’ a Florida limntcd

Hnblli , It1s ke ﬂrm at hange(s, an affirmative vote of
W%%Tsm imlted ! ugﬂ? oraa: oth% ) providad in thu artlolzs of organlzation or

tha operating agrezment of the lim ted !Inbll company.

u_m Re [stmd Ofﬂce Address

r’sr PW%: in ;ﬂm w :
m’%“" el ﬁw!;r"" MM
Nadonna Cuddihy
Special Assistant Secretary

Dlvlslon of Corporatious, P,O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525,00

IMHELE (0508)

LS - DIeT) Wik Iruc Dallns



