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LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0416, Florida Statutes, the undersigned limited liability company
submiis the foliowing Statemen; in order lo change its registered office or registered agent, or both, in the Stare of
Florida. :

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. e THE SURGERY CENTER AT TGH BRANDON HEALTHPLEX.LLC
1. Name oftie limiled liabijity company: :

2. (8} (b)
Ptincipal office eddress of limited liability company: Muiling cddress of limited Yability eompany:
(Nota: MUST BE STREET ADDREYS) (ot MaY BE POST QFFICE BOX) : FFICE B
10740 PALM RIVER RD 10740 PALM RWER RD
TAMPA, FL 33619 TAMPA, FL 33619
06/08/2016 _ _ L16000110153
3. Date of filing/registration in Flerida 4. Document number
5. (a) FLORIDA HEALTH SCIENCES CENTER, INC. ;
Registered Apent and Registered Office shown on Lhe records of the Florida Dept of Suate: <2 11
;\5 '."-.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =3 -;-1
ONE TAMPA GENERAL CIR > ..j
TAMPA FL 33606-3571 =
| &
‘(b) CF REGISTERED AGENT, INC. 1

Enter name of NEW Repistered Agent end/or NEW Repistered Office address:

NEW Registered Office Address: :
100 S. ASHLEY DR., SUITE 400 |

TAMPA FL 33802

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registc:;cd
agent will be ide

ntical, Or, in the case of a Florida limited liabtlity company, it is bercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lizbifity conpany or 25 otherwise provided in
the agHs]cs of organigation or the operating agreement of the limited ligbility company.

. L M. yoseet—
shorized Hpresemtative of & ieraber ‘Printed ot lypéd.oume of signes

! hereby accept the appoiniment as regisiered ogent and agree 19 act in this capacity. I further agree to comply with the
p’:owsz_ons of all statuies relative to the pr'gf:ar and complsie performance of ]%:ni!iar wit
7i

re / : . ?6 duties, and | am and accept
ations of m£ position as registered agent as provided for in Chapier 605, F.5." Or, if this document is heing filéd
4 eﬂge!q: ac r;ﬁgeﬁ:hggmemd off" ce address, I hereby confum that the limited Tiability company has been
writing of thié cfang .

/i
Signawr Mch‘accmr'Agm y

Division of Corporationss P.O. Bax 6327+ Tallahassee, FL 32314

FILING FEE: $25.00
INHS 1§ (2/T2)
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