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COVER LETTER

TO: Rogistration Section
Division of Corparations

BROWARD OUTPATIENT MEDICAL CENTER, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Medam:
'5 The enclosed Registered Agent/Registered Office Change and fee(s) aro submitted for filing.

Please return all comrespondence concering this matter to the following:

Justine Blllante

Nome of Person

Whitesand Orthapedics
Flrn/Comipany

1245 West Falrbanks Ave, Sulie # 350
Address

Winter Park, FL 32789
City/Statz and Zip Code

JustineEwamthopedics eom
= Bmall sddress: (1o be u3<d Tor Tulure mwtual repant nolladony

Por further Information conceening this matter, please call;

Justine Billante ot ( 407 ) 960-3850/ 407-538-6358
Name of Person Ares Code & Dayllms Telephone Number
STREET/CQURIER ADDRESS; +#  MAILING ADDRESS:
Registratlon Sectlon . Registrstion Sectfon
Division of Corporations Divislen of Corporations
Cliften Budiding P.O. Box 8327
2661 Bxecutive Center Circle Tallahassee, Florida 32314
Tullahasses, Florida 32301
Enclosed Is a check for the following amount:
Q %25 Filing Fee O $55 Pliing Fee & Cestifled Copy
INHS18 (5/08)

FURY -4A000) Dreln Kvecr Ocfler
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10/25/2013 17:06:46 From: To: 8506176383

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

fu Mom of sections 608.416 or 608.508, Flprida Starutes, the u lgned limited
abili ) af
agm.wor grra“ .‘ojp’g:ﬂ lng atament [n ouf;r fo s regis!eud ce or registered

1. Name of the limited Hability company; BROWARD OUTPATIENT MEDICAL CENTER. LLC

2. (8) Principal office address of limited Iiabilg eumpany:;l_mrﬁliﬂ ANDREWS AVENUE
» SUITE

POMPANO BEACH, BL 11669

0 80 EWs
BUITE 201
POMPANO BEAGH, F1, 33069
12/0672042 1120001352439
3. Date of filing/vegistration in Florlda

4. Document number
5. (=) Registered Agent end Registered Office shown on the records of the Flarida Dept. of State;
Registered Agent: PAUL SIMONSON

Registered Office Address: 4354 NW |
BOCA RATON, FL. 33431

(b} Bnter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

B Registered Office Addms 1200 Bguth Pine Jaland Rond
o Fiantstlan FL 23324
Iftlwlhnltod![abill company Is not organized under the {aws of the State of Florida, It Is here
u:ataacrty p y rwmmdg the Florida street address ﬂhd:’lmwadby
the businm ot’ﬂu ofthc lﬂla t will be identlcal Or, In the case of a Florida lm|
llnbility company, it {s h s? was/were autho an affirmative vote of
the mambm of the limited | hl" compan ar as otherwise pmvldcd in the articles of orgonization or
the operating agreementoflhe limited liability company,

cloh’ the int a.s'rg m mg:d 2 10 }n; 70W
9% i o w.:a i wmﬁ ket 1t ‘Wq

Madonna Cuddihy r'"r)

Spéctal Assistant Secre ?cz | |
Divislon nfCorporatlonn. P.0. Box 6327, Tallubassee, FL, 32314 53;* N —
FILING FEX: $25.00 e =
. rm= .
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