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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH LIABILITY COMPANY
Pursuant to the provisions of sections 608.416.0r 608.508, Florida Statutes, the wndersigned lmited
Habili subniits the Jollowt i
ity company submiss lo? th‘% owing staiement in order fo change its reglstered affice or registeved

1. The name of the limited liability company is: *Endossopy & Surgiosl Center of Ortando, LLC |
‘ 2, The mailing address of the imited Hability ootrpany is

\S2n8 Doalas Packisan Bik0o  Mrdeliame, TX “F=no)l .
, 12/08/2004 ,
_ 3. Dautg of filing/registration [ Florida

M034000005435

) 4, Documen; munber
i S. The name of the registered agent and the registered office address a8 shown on the records of the
; Florida Department of Stete: ‘ 2 Euw
» “ in
i NRAI Bervices, Inc. o 2
i : , Nams DOER
P 2731 Exeoutive Patk Drive =
; Address . o f;a‘;‘\
‘Woston, FL. 33331 =\
City, Stité and Zip =E Ga
6. The pame and address of the new registersd agent and/or office: R EH
) . ‘ [N .. O ?‘:
- € T Corpomtion Systeos @ w
. Name
1200 Sowth Pine Islatd Road o
Florida street addregs {P.O. Box NOT acceptable)
_ Plmmtion  “RL 13324
. ‘ City, Stats sod Zip
limited lisbility company is not organized under the laws of the Stare of Florida, it is hexsby
E@“ﬁm&nmﬁmmﬁéw n are the Florida gtrect addross of the red office
mlﬁne-wm%aofth:mgistmdaﬂﬁﬂbnw Or.mthnmoofnm daimiosvm
: mpany, it ig hereby confirm: change(s) wae/were authorized by an affitmativ:
P remmiers of the Boted lability or 45 Shierwiee provided in the articles of organization
or the operating agreement of the Iimited compaty,
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Agaigtant Sacretary
Division of Corpors

tons, P.O. Box 6327, Tallahassee, FL 32314
FILING. FEE: §25.00
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