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’ CFRA, LLC

Registered Agent Services
A Subsidiary of Carlton Fields

ONE HARBOUR PLACE, 5™ FLOOR MAILING ADDRESS:
777 S. HARBOUR ISLAND BOULEVARD ~ P.O.BOX 3239
TAMPA, FLORIDA 33602-5730 TAMPA, FLORIDA 33601-3239

TEL (813) 223-7000 FAX (B13)229-4133

December 10, 2002

Division of Corporations
P. 0. Box 6327
Tallahassee, Florida 32314
Re: Registered Agent Statement of Change

Gentlemen:

Please find enclosed statement of change for the registered agent of All Saints Surgery
Center, Inc. '

Also enclosed is All Saints Surgery Center’s Check No. 2889 in the amount of $35.00 for
the payment of the filing fees of the above-described statement of change.

Very truly yours,

oyce F.\Bentubo
ministrative Assistant

jfb
Enclosures

TPA#1800898.01



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Fe in order fo change its registered office or regisiered agent, or both, in the State

of Florida.
1. The name of the corporation: A“ Sewnks  § UJ‘%I\{ CM\‘QF The.

2. The principal office address: (1397 Gp.c-r.;. z grvd,
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3. The mailing address (if different):

4. Date of incorporation/gualification: 2’ Lo l oL Document naumber: P02 0000 [3CBF
5. The name and street address of the current registered agent and registered office on file thh the
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6. The name and street address of the new registered agent (if changed) and /or regiStgred effice
changed): e
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The street address of its re élstered office and the street address of the business office of its registered
agent, as changed will be

Such ch thorized b
uth anewtgsum%m res

olution %ul ted t]i%’ ifs board of directors or by an officer so
oration no ed in writing of the change.

M!cHﬁfL_ GA_A:E!MQ '
Cer, chaifman or vice chairman of the board} name

N
iritn em‘as lered a genfand e tp act in this ca, '

I furthér agreg 0 cmg 2k the provisions sratut re]atfve to the p. Fp d com lete
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va Signature of Registered Agent)

(Date]
If signing on behalf of an gntity:
/TBLM_\\J < [PiaderS \/@c_}fegrqfvm/
(Typed or Printed Name) (Capadity)

* * * FILING FEE: $35.00 * * * —

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAILL TO:
DrvisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL. 32314



