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

Pursuant 1o the provisions of sections 6050714 or 6030116, Florida Sanues, the undersigned limited ffabtlite company
submiis the following statement in order 1o change its regisiered office or registered agent, o both, 1n the State of Florida,

. o Sy Samuel Wells Surgicenter, LLC
Namwe of the huouted bability company: CoT=

3 (a) 3399 University Boulevard South

§82 Industriab Roud
th
Principal office address of lnmuted liability company: Mailing addveas of Bmitest labilily compiny :
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Unit 603 & 604

Gilen Rock, PA 17327
Jacksonville, FL

N6 2371492 121000377450
3. Dutc of filingfregistration in Floruda 4. Document number
_ Fisher, Tousey, Leas & Ball. [*A.
3. (a)
Registered Ageni and Registered Ottice shown on the rezords of the Plurida Dept of Siale:
301 Riverside Avenue, Suite 60H)
Regisieted Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
Tacksonville 32200 3 o
acksenville FL 2202 PR
: e =
A
(h) C T Corporation System o ~ .
Lnter name of NEW Registeryd Acent and.or NEW Registered (OFtTce address r‘d, oW (.LJ ;:
Fo [l
e <«
1200 Sonth Pine 1sland Road - §
L =
NEW Reyistered Orfiee Address: 2% -
==
- -

Plantavion il 33324

i the limited liubility company is not organized under the laws ol the State of Florida, itis hereby confirmed that alter the
change or changes arc made, the Florida strect address o the registered oftice and the business ottice of the registered
agent will be identical. Or, in the case ol a Florida limited liability company. it is hereby confirmed that the changets)
wasfwere authorized by an aftfirmative vote of the members of the Himited lability company or as atherwise provided in
the anticles ol organization or the operating agreenient of the limited hubility company.

(o s d depioe.

Caryl L Follinger
Signaturc of s\mamber o guri WY d represenzative of a member

Printed or typed name of signes
{ herehy aceept the appainfment as registered agent and agree tg act in this capacity. ] flrtier

A agree 1o comply with ihe
provisions of ali siatuies relative 10 the proper and compleie performance of my duties, and 'l._un_zﬁmu.f:m' with and acceept
the oblivations of my position ay regisiered agent as provided for in Chapeer 603, F.5. Or, if this documenr iy being filed

A Y iy L g L J . ¢ Ay £
offtee address, herehy confirm that the fimited Tiahiliy company his Deen
- - . . e rd 1.-f .
Lisa D. DuBois, Assistant Secretary A& W &ho
Signature of Regisiered Apent

o merely reflect a chunge in the registered
nawitied in writing of this change.

Division of Corporationse 1".0). Bax 6327e Tallahassec, FI1. 32314
FILING FEE: 325.00
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