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COVER LETTER

TO: Amendment Section
Divislon of Corporations

SUBJECT: Fort Myers Surgical Assoclates, P.A.
‘Name of Corporation
DOCUMENT NUMBER: P07000067592

The enclosed Statement of Change of Registered Office/Agent and fee are squitted for filing,

Plense return all carrespondence concerning this mater to the following: .

Michasi C. McKinnon
Name of Contact Person

Sclentific Image Center Management, Inc.
Firm/Company

100 Kirts Bivd., Suite A
Address

Troy, Ml 48084
tty/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 at( 248 519-9128

Name of Contact Person Area Code & Daytime Telephone Number

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

mnﬂment Eection %ﬂenﬁment Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E04S (8/03)




STATEMEN’I 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 .
in order to change Ilts registered office or registered agent, or both, in the State of Florida.

1, The name of the corporation: FOIt Myers Surgical Associates, PA
2. The principal office address;_13421 Parker Commons Blvd., Suite 101, Ft. Myers, FL 33912

3. The mailing address (if different):_100 Kirts Blvd., Sulte A, Troy, Mi 48084

. 4: Dato of incorporation/qualification: 8/7/2007. . __ Document nymber: . P07000067592

5. The name and street address of the current registered agent and mgistercd office on file with the

Florida Department of State: (If resigned, enter resigned) - ;‘i f.%_ ;
Kenneth M. Zorn f; %__f‘é
LA
13421 Parker Commons Bivd., Suite 101 _ % Lgn"_";\;,
- . T
et
Ft. Myers, FL 33912 %, % o,
> >
6 The name and street address of the new registered agent (if changed) and /or reglstared office ﬁ %?'ﬂ
(3~

(if changed):

NEA! Stuvieed, e

2731 Executive Park Drive, Ste 4 .
P.0. Box NOT accepinble ' y

Waeston, FL 33331

33‘21?5@ d 'ﬂ[f%e?g ét:'{gﬁistercd office and the street address of the businass’ ofﬁce of Its registered agent,

Such ange was authorized by resoluti n duly ado! board of d tors or by an officer so0
rih ﬁ board, or 1hl:=ycorporat hag bee uoh%d wntmg of the changey
‘ o ‘e '~

gnaiura ol an ollicer or ( T me ang tile

I ‘eby accept the appointment as regmered Ft and agree 1o act in this capacity,
:rther agree o comp, wil f’ islens of all statutes relative to the roper and compleie perjbr.- ce
j my duti es, and ! miligr wl 'h gnd ace, pl the obligalian oj( m ﬂ a rere agen
locumen is be fo reﬁect a gcimg in the register re ere ) CO rm lha! { 1e
Al

co:pom%ravﬁv‘ change.

me g
2 inawr

ng of 1

o] 12]2010

1f signing on behalf oféh ontity: .
| Wendy : !

'-l'yped or Printed Nameo
* % % FILING FEE: $35.00 % +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
* MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, '], 32314
CR2B04S (1/05)




