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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502 607.1508, or 6171508, Florida Statutes, this
statement of change is submiited for a corporation organized under the faws of the State of _ FLORIDA

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

SURGERY CENTER OF SOUTHWEST FLORIDA, INC.
2. The principal office address:

Server

12631 WHITEBALL DRIVE, FORT MYERS, FLORIDA 33507

3. The mailing address (if different):

507 DEL PRADO BOULEVARD 5, CAPE CORAL, FLORIDA 33990

4. Date of incorporation/qualification: JUNE 16, 2000

Document nimber;  F00000058660

5. The name and strest address of the current registered agent and registered office on file with the
Flonga Department of State: (If resigned, enter resigned)

RONALD D. CASTELLANOS, MD (RESIGRED)
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4855 DOCKSIDE DRIVE, APT 202 A Fes r'tj,
)
FORT MYERS, FL 33919 e T
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6. The name and strect address ofithe new registered agent (if changed) and /or registered office -
(1f changed): g‘f. =
T, e
WILLIAM P, EVANS, MD T ™
12631 WHITERALL DRIVE
P.0. Box WOT accrpable
FORT MYERS, FLORIDA 33907
The street address o
as changed will be identica

of its _rcg]'is:cred office and the street address of the business office of its registered agent,
Such changs was avthorized by kesolution duly adopted
authonzed by the, b I been.

¢ by its board of directors or by an officer so
orporation has been nonfied in writing of the change.

WILLIAM P. EVANS, MD., DIRECTOR
I furthér agree to comply wir

Trnited o typed name a_d tile
I hereby accept the appoinfmfn! as registered apent and agree to act in this capacity,
performance of my dutiés, an
igenr. Or, if this document

e provisions of all starwres relative to the proper and complete
g Nam familiar with and accept the obligation of m

bding filed merely to rgﬂ A
er(ejz;on Trm that the corpgrtion has been notified I

{v position as registered
ect a change In the registered office address, [
n writing of this change.
AN Decembte 29, doig
Signature of Repisifred Agent Dale
i n hehalf of an entity:

Typed or Printed Name
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