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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com;pany submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

Commercial Re Pariners XVI-St. Petex;_sburg
1. The name of the limited liability company is; o9ty denter, L.L.C.

2. The mailing address of the limited liability company is :

1750 South Brentwood Boulevard, Suite 701, Si. Louis, MO 63144

2/24/63

- M03000000639

4. Document number

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T Corporation System

Name o
1200 South Pine Istend Road
Address
Piantation, FL 33324 — g
City, State and Zip =n =
. e o o
6. The name and address of the new registered agent and/or office: i "f -
L= =
NRAI Services, Inc. F e Igjﬁ‘
R =
Name 'j_| Ir =
2731 Executive Park Drive, Suite 4 s = R
Florida street address (P.O. Box NOT acceptable) om &

Weston FL 33331
City, State and Zip

il

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 registered agent will be identical. Or, in the case of a FIm%lda limited
liability company, it is hereby confirmed that the change{

) i s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the article:

y s of organization or
thE operating a eem::t} of the limited liability company.

(Signature of a membet or authorized representative of 2 member)

Cathi J. Wall, Buwth. Represerdmbve.
{Printed or typed name of signee)

7 }zeriby aceeplt the appoz‘nmzm}t as e isx‘erled agent gnd agree to gce‘ in this capacity. 1 further agree to
coggp iy with the provisions of all stqtules reiative to the proper ana complete C{Jefformance of arw» uties,
1 am familiar with amhf gﬂ;?epe‘t e obligations of pry position registgre agent as provided for. in
6f;gpefer as, F.8. O s document s ? bff )
rl I hereb

187 _eigx hange ' the regl zﬁre office

aRAes herel cgufirm that the limited liabiiity company has been notified in writing ojss‘ is change.
%:ces. ﬁé é

{Signatul® of Regis

Agent)
Sean L. Emerick. Asst. Secrejary

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

%’3 pif L Jiled to merely reflectac
M

INHSI8(10/99)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida. commercial Re Parbrners XVI-St. Peters)
I. The name of the limited liability company is: Surgery Center, L.L.C.

2. The mailing address of the limited liability company is :

1750 South Brentwood Boulevard, Suite 701, St. Louis, MO 63144

2/24/03 MO3I000000633
3. Date of filing/registration in Florida "4, Document number “ o

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T Corporation System
Name a
1200 South Pine Isfand Road — 2
Address o=
Plantation, FL 33324 iz 2 o
P
Clty, Siate and le j-:‘ :; -i.l ...‘_..:..
. tr 2
6. The name and address of the new registered agent and/or office: T = ET;?
T
O -
NRAI Services, Inc. b=
Name L=

2731 Executive Park Drve, Suile 4
Florida street address {P.O. Box NOT acceptable)

Weston FL, 33331
City, State and Zip

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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that 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 organization or

the operating agreement of the limited Hability company.
(ot O, way

{Signature of 2 membet or authorized representative of a member) ’ -

Cathi J. Wall, futt, Represodative

{Printed or typed name of signee) ] ’ ) .

I hereby accept the appointment as registered agent and agree to get in this capagity. [ further agree to
co bz%uiz‘k the proyg‘fans of all Srci’tu 72 gre!ea{ivgto the prc‘?ge_r cmg complete agjgr?naﬂcfe oj’? 6?zy uties,
g o e

1 am famifiar with and decepi | igations of my position gy regisiered agent as provi or in
%’ngt@r g(?&’ F5 Or if fi:’s éop nent is, gein z&fngr fz’;*y r‘rgereiy ¥ ecs‘%z cizarg;e 'zgn the rggji;tere {!ﬁ?ce
i

g RAFSE I _kére{;?' cznﬁrm that ( e {imited liability company has been notified in writing 6f this change.
ices, '
{Signatul® Ot Registered Agent) T o

Sezn L. Emerick. Assi. Secrefary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/59) FILING FEE: §25.00




