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

Pursuant 1o the provisions of sections 603.01 14 or 603.0116, Florida Stanunes. the undersigned limited liabilin: company
?mbfm!s the following statement in order 1o change its registered office or registered agem. or both, in the State of
“Jorida. ' ’

. - C PIIYSICIANS SURGERY CENTER, LLC
. Name of the limited liability company: ‘ ’

2, (a) {b)
Principal ofice addresy ul'timited atality compimy: Muiling address of limited tianbility company:
(Nete: MUSTBESTREET ADDRESS) (Note: VAV RE POSTOFFEICE BON)
4033 CVANS AVL FORT MYLERS, TL 33901 4035 EVANS AVE FORT MYLERS, FL 33901
072720040 MO1000001 695
3. Date of filing/registration in Florida 4 Document number
LW

Registered Agent and Registered Oftice shawn on the records of the Flonda Dept. of State:

CORPORATION SERVICE COMPANY

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
1201 LIAYS ST

TALLAHASSEE 32301

tbi

Enter name of NEW Revistered Aoent and/or NEW

C T Corporation Sysiem

NEW Registered Ofttee Address.

1200 South Pine Island Road

Plantation 131324

If the limited liability company is not orpanized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Fiorida street address of the registered office and the business office of the regisiered
pgent will be identcal. Or, in the case of a Florida limited Hability company. it is hereby confirmed thal the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizalion or the operating agreement of the limited liability company.

/s/ NEIL KUNKEL NEIL KUNKEL. CHIEF LEGAL OFFICER

Signature ol n memher of guthorized representutive of e member Printed ot typed name of signee

! hereby aecept the appoiniment as registered agent and agree to aet i this capucity. 1 further agree w comply with the
provisions of ali staniies refarive to the proper and complere performance of my duiies, and | am Jamaliar with ind accept
the vbligauons of my position as registered agent as provided for m Chaprer 603, F.80 Or, ifthis document is being filed
to merely reflect a change in the registered office address. héreby confirm that the limited Tiabiliny company hax béen
notifred i writing of this change. '

By: C T Corporation Sysem— /o/ Joe Davis Joe Davis, Asst. Secretary

Signature of Registered Agent

Division of Cerporationss P.0. Box 6327s Tallahassee, FL 32314
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