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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
) BUSINESS IN FLORIDA

)

SECTION I {1-4 must be completed)

1. Name of limited hiability Company as it appears on ihe recerds of the Florida Depantment of

Qutpatient Surgery Center of St. Augustine, LLC
400 Health Park Bivd.
St. Augustiie, FL. 32086

State:

Enter new principal office addf’ess, if applicable:

{(Principol office adiress |
MUST BEA STREET ADDRLESS)

Enter new mailing address, it applicable: 400 Health Park Bivd.

(Mailing address i .
MAY BE A POST QOFFICE BOX) St. Augustine, FL 32086

- M05000000066

_The Florida document number of this linited {iahility company is

12

Delaware
December 27, 2004

. Jurisdiction of its organization:

[PY)

A

4. aie authorized 1o do business in Florida:

L]

SECTION [1(5-9 complete only the applicable changes)

5. New name of the limited liabiiity company: 4
{must contain “Limited Liability' Company. * “L.L.C.." or";LLC.")
2

(If name unavailable, enier alternate name adopied for the purpose o transacting business in Florida andatacha
copy of the-writlen consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company.”™ "L.L.C." or "LLC.T) L

-~ . . . ! Ly . ) » », Il —_
6. I amending the registered;agent and/or registered officer address on our records, ¢nigr the NAME of the new
registered geeni and/or the new regisiered oifice gddress here;

Jeff Hurley
400 Health Park Blvd.

Wame of New Registered A dgnt:

New Regisigred Office Address;

Encer Florida Smrear Adaress
St. Augustine loride 32086
Ciry Zlp Code

wew Recistered Arent's Signature, if chaneing Reaistered Agent:

[iereby accept the uppoinimeni as registered ugent and agree io aci in this capacity. I further agree 10 comply with
the provisions of af siaruees relaiive 1o the proper and complete perjormanee of my ddies, and I am Jamiliar with
and accept the obligations of my position es regisicred Ggent as wrovided for in Chaprer 603, F.S. Or, if this
doeimenit is being filed to mereiy reflect @ change i thgreyfte office cddress, I hereby confirm thai the limited
lability company has been norified in writing of this'chauge.

3
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7. If the amendment changes lbe_jumdlcnon of organization, indica:e new jurisdiction:

8. If the amendrment changes persan. title or capacity'in accordance with 605.0902 (1Xe). indicate that change:

(Please see attached addendum)

Title/ Capacity Name Address Type o Action
MGR Albert Volk, M.D. 1 Orthopaedic Pl Ste 100i_,“\dd

St. Augustine, FL 32086

[B] Remove

MGR Kurtis Hort, M.D. 1 Orthopaedic P Ste 100 _

St. Augustine, Ft 32086

Remove

MGR Brian Haycook, M.D. 1 Orthopaedic Pl Ste 100|’1r\dd

St. Augustine, FL 32086

Bl Remove

MGR Dr. Sina Kasraeian One Orthopaedic Place Suite 100 _,
St Augustme FL 32086-RcmM

MGR James |Grimes, M.D. 1 Or-thopaedic Pl Ste 1 00 1 Add

St. Augustine, FL 32086

L

m A Remove

9. Anached is a cenificate, if required: no more than 80 days 0lé. o~ ‘idencing the
aforementioned '1mcndment(s) duly autheniicated by the-official having custody of records in the

jurisdiction under the law Olwyey 15 OT‘E’angd ﬂz{_”-‘/)

STenaiure of 1he authorized represeniative

Tohy Franks

Typed or printed name of signee

Filing Fee: $25.00
4
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Section 11

8.

Title / Capagity

MGR

MGR

Manager

Manager

Manager

Manager

Manager

(((H 17000321274 3))
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ADDENDUM TO
AP]’L]CATIONI BY FOREIGN LIMITED LlAElLITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AU "llORll Y TO TRANSACT
RUSINESS IN FLORIDA

Name

Flagler Hospial. Inc.

John Stark, M.D.

NMau Baker
Jason Barrett
Murrav S. Marsh

John Franks

Miauel Machado. M.D.

Address

400 Healih Park Blvd.
St Augustine, FLL 32086

One Or:hopaedic Place
Suite 200
St. Augustine, FL 32086

400 Health Park Blvd.
St Augustine, FL. 32086

400 Hé-ziih Park Blvd.
St. Augusune. FL 32086

400 Health Park Blvd.
St. augustine. FL. 32086

400 Health Park Blvd.
St. Augustine, FI. 32086

400 Health Park Blvd,
Si. Augustine. 'L 32086

I'vpe of Action

Remove

Remove

Add

T Add

Add

Add

Add



