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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

FPursuant 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.

1. The name of the limited liability company is: __ 0akridge Ambulatory Surgery, LLC

2. The mailing address of the limited liability company is: _1000 N.E. 56th Street

Port Lauderdale, FL 33334,

9/14/98

M98000001020
3. Date of filing/registration in Florida

4. Document number

S. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Gary Matzner
Name
1000 N.E. 56th Street
Address Fe: ©
Fort Lauderdale, FL 33334 ,Jg ;
_ City, State and Z1p %’E =
6. The name and address of the new registered agent and/or ofiice: :ﬁ% pas ;g
Faes
CT Corporation System Mg 2 =o
—tn
1200 s. Pi.r}\gnfsland Road %:,-;{ w2
o it R, e
Florida street address (P.O. Box NOT acceptable) g0 0w

Plantation FL 33324
City, State and Zip

If the limited liability company is not organized under the Jaws 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 confimmed that the change(s) was/were authorized by an affirmative vote of
ﬁ members of the liglited liability company or as otherwise provided in the articles of organization or
0

greepfent of the limited liability company.
(Signatufc of s member 7crizc2t~mpn’scmaﬁw of 2 member)
ng

Richard X. lis, Member -
(Printed or typed name of signec)

hereb
comply J:vzat?z ¢

t the appointment as re?,aiszered agent and agree to act in tfu’s capacity. I further agreeto

! pro?zirons of all staru eg relative to the proper and complete performante of my duties,
and I am famiidgr with a igccept the obligations of my posifion ¢ regzsrgre agent as provided for in
Cézdapter . Or, zjat is document is em§ filed to merely reflect a chan
address,

L 12N 2 y e In the registered office
reby confirm that the iimited liability company has been notified in writing of this change.
“ZTER F. SOUZA

SR AL SECRETARY.
istered Agent) ’

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
TNHS18(10/99) FILING FEE: $25.00
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