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

Prrsuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statites, this
statemant of change is submltted for a corporailon organized under the lasws of fhe State of Florida
_In order to change Its registered office or rvegistered agemi, or both, in the State of Florlda.

1, ‘The name of the corporal[on:SURGICAL D]RE_CT’ ING.
2. The prinolpal oftfeo address: 909 S WOODLAND BLVD, DELAND FL 32720

3, The malling address (If differem); SBMe

4, Date of Insorporallon/quntifleation: 04/08/2002 Document number: P02000040262
5. The name ond sivoef addross of the current raglstored agent and reglstered offfca on fils with the

Florlda Depatlinent of State: (If rasigned, enter resigned)
James D. Murray
' g 2
908 S. Woadland Blvd. PIE-TU A R o
: Ll b
Deland, FL 32720 2 r;% ‘% —-\; .
oA \
6. The nmne and sirest address of tho new reglstered agent (If changed) and /or reglstered office T}\f{: o ﬁ\ .
Qf changed): ‘{3«"; 5 ',
Palmetlo Charter Services, inc. r:;:‘ )
v (g ,‘.\ *
160 Magnolia Avenue 2% 5
F.0. Diox KOT aceepiatio ::3_"‘
Daytona Beach, FL 32114
;lglghsg:‘lcé%t fffr'ffii gg‘st {gﬂl.stored office and the streot address of the business offico of Its registercd agent,

Stch ¢t tzed by resohulion duly adonted by its board of direct by an off}
ST R s L sSr Re e at Gy ocr 0

'SW% 1= wave /‘-f?a,:
C

T
sroby accept the Irtment as registered agent and agre¢ to act In this capaci,
f 2 ren (o oon ’e {fr S _{g II!st fiies relative ,o tha pro; an%cfnmferc

d/
tethér ugrée (o col with the prgVisions o
perjémmﬁ%ao iy o .’eJ.;', aid mﬂ' ﬂ}nylm'w t il gocept Hie obli; ayouo mﬁnosﬂ o)} as veglsiered
ouf. Or if thiz deciment Is being fifed morely fo r;ﬁgammcm ftnfreglsa el office address, 1
1ere ycmﬁm that tha corporatioi has beai viotlfied In writing of this change.
S ¢
Ll U e L)ufi >

2oefiire o Reg/slered Agent

if signing on behalf of ar entity:

Aadcea M), Kuta K, V,/O
Tyied

or Pelnted Name
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CR2K045 (03/12)

HA2006014T725% X



