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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Orlando Surgical Assoclates, P.A. -
Name of Corperation
DOCUMENT NUMBER: P07000045886

The enclosed Statement of Change of Registered Office/Agent and fee aro submitted for filing.

Please return all corrospondence concerning this matter to the following: = |

Michasl C. McKinnon
Name of Contact Person

Sclentific Image Center Management, Inc.
in/Company

100 Kirts Blvd., Suile A
Address

Troy, Mi 48084
Cily/State and Zip Code

durgrim100@yahoo.com
E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Michael C. McKinnon - ¢ 248 y ' 519-0128
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

[ A . .
Amendment Section . = Amenﬁmmt Section

- Division of Corporations Division of Corporations
" P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
- - Tallahassee, FL 32301

CR2R04S (8/05)




STA'I‘EMENT OF CHANGE OF REGISTERED OFFICE OR RBGISTDRL‘.D 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 submiltted for a corporation organized under the laws of the Siate of

in order to chemge its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; Oriando Surgical Assoclates, PA

2. The pﬁnoipa] office address: 151 Southhall Lane, Suite 325. Maitland, FL 32751

3. The mailing address (if different);_100 Kirts Blvd., Suite A, Troy, M| 48084

4, Date of incorporation/qualification; ___4/13/2007

Document numbe:r: P07000045886

5. The name and street address of the current registered agent and registered ofﬁco on ﬁlo with the
Florida Department of State: (If resigned, enter resigned)

Kenneth M. Zorn

151 Southhall Lane, Sulte 325

Maitland, FL 32751
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6. The name and sireet address of the new registered agent (if changed) and /or reglstered oﬁ‘ice '?j‘ rr:'g;
(if changed): cz: g_-r_j
S e T
JZANTICNN 2 3 Bar
, = TR
2731 Executive Park Drive, Ste 4 = T,
P.C. Bax NOT acceptable Q (;:?a .;
Weston, FL 33331 o ga‘
The streot address of its re
as changed will be identica

%wtered office and the street address of the business office of its registered agent

Such change ﬂs authorized by resolution duly adopted b
authorize

f?r t1 board of directors or by an officer so
the board, or the corporation has. becn notified in writing of the change.
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I er eby accept the ap mt.-.- n( as;egls!ered
1 furth e: agree lo com?;/

(i nahen

ent and agree to act in this capacity,
Wi, ’vrov istons aof a
g‘ my duties, and I ant familigr wi

! statutes relaﬂ ve fo Ihe rope.- and com Ie!e perfor
nd acc pH a obligation of m as re rere Uq
ociment is being filed mepely to re ecta ange in the regt'.ste:e caa dre.ss, ere er tflart
carpo &n' n has béen no, frmw ting of this change
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Typed or Printed Namo

* % % FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
. CR2EDMS (8/05)




