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COVER LETTER

TO:  Registration Section
Division of Carporations

Tupiter Qutpetient Surgery Center, 1.LC
SUBJECT:

MName of Limized Liability Company

Dear Sir or Madam:
The enclosed Registered AgerntRegistered Office Changé and fee(s} are submitted for filing,

Pleass return all correspondence corcerning his matler to the following:

Karen Davila, Gereral Counsel

Name of Person

Tupiter Health, Inc.

Firm/Company

1210 S, Old Dixie Hwy

Address

Jupiter, FL 33438

Ciiy/State and Zip Code

karen devila(@jupitermed.com

E-mail address: {ia be used for [uture annual report notificalion}

Far further information concerning this matter, please celi:

I[Karen Davila 361 263-3720
at ( )
Nate of Person Arca Code & Daytime Telephone Nuinber
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Taliahassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallghassee, FL 32303

Enclosed is a check for the following amount:
[ $25 Filing Fee 0 3535 Filing Fee & Cartified Copy

INHS 13 (2/14)
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERLED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.9/14 or 605.0116, Florida Statutes, the undersigred limited ligbility company
subiniis the following statemert in order 1o change its registered office or registered agent, or botk, in the State of Florida,

, . s jter Qutpati c
i. Namez of the limited hability company: Jupite: Outpatient Surgery Center, LLC

2. (&) (b)
Principai offics address of ilmiled liabllity company: Maoil:ng address of linited liohility company:
{(Note: MUST BESTRELT ADDRESS) (Note: MAY B POSTQIFICE BIMX)
2055 Milllary Trail, Suite 100 29055 Military Trail, Suite 100
Juniter, FL 33458 Jupiter, FL 33458
16/20/1999 M99000001680 e
3. Date of &ling/registration in Florida 4, Document number . "é,’h
~ -5 - N
5. () = .
Hegistered Agent and Registersd Office shown on (he 1ecords al the Florida Dept. of State: | .
H. Stacv Scroggins el , ..
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS] 2 il-
1
1605 W. Indiantown Road, Suite 101 GRS e
Jupi 33453 TE5
ic; L
up FL I

Enter naimc of NEY Repistered Agewt and/or NEW Reglstered Offfce address:

NRAI Services, Tnc.
NEW Registered Ollice Address:
1200 South Fine Island Road

Plaitation FL 33324

If the limited liabllity 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 strect address of the registered office and the business office of the 1egistered
agent will be identical. O, in the cage of a Florida limited liability company, it is ereby confinmed that the chenpe(s)
was/were authorized by au affirmative vote of the mmembers of the limited liability company ot es otherwise provited in

the articles of organization or the 03 1g agreement of the limited fiability company.
e
. Steven Seeley, Mansger
W Y 2

Signeture of 2 nember or suthorfzed represdigive of o member Printed or typed nomie of signee

[ hereby accept the appoinent as registered agent and agree (o act i this capacity. [ further agree to comply with ihe
mw’siéﬁu of alt smruegs relative (o rheg proper aﬁd comp!e?% performarce of rgg dur;}és, afna’ Tam ﬁ;m lhiar w;‘!ﬁ and accept

the obiigations of ny pesition as registered agent as g}'ow’ded Jor in Chapter 603, F.5. Or, gf' this docrument is being filed

0 merefv reflect a cnange in the regisiered office address, I hereby ccnﬁfm thol the limited 1i

notified in writing of tis change.

by 7 cl?m -—-’ﬂw

Siguature of Registered AGENT g Lo Prd - ast suns Scoory

iaifity company has been

I¥ivision of Covporationse P.Q. Box 6327« Tallalinssee, FL 32314
FILING FEL: $25.60

INHE8 (2/14)



