2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P38529

1. Entily Name
SURGERY CENTER OF VERO BEACH, INC.

F’LED
PR30 Py 2

Principal Place of Business

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM, AL 35243 US

Mailing Addrass

P.0. BOX 380546
BIRMINGHAM, AL 35238

us

SLURETAD Y Ar o
ALCA S S TATE

» FLORIDA

2. Pringipal Place of Business - No P Q. Box #
.\ 1Y

3. Malling Address
1

AN AP AR

Suita, Apt # elc. Suite, Ap1. #, slc
. ; 02 AL: RESpo8 (147 _ ﬁ‘
Suike S00 Suite S00 1T 08-0
ly & State Cily & Slale 4. FEINGmber Y e
. . [} \ .
- Dirminahoun, AL Birminglaun, 62-1491963 Nol App!cabis
Zip Country Zp "Country . $8.75 Acditonal
3524\* us 35244 VS 8. Cenficate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registarad Agent
Name

CT CORPORATION SYSTEM
1200 SO. PINE ISLAND RD.
PLANTATION, FL 33324

Streal Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

\he obligatons of ragisiarad agent.

SIGNATURE

o014 795102
03430/ 09=~01045-=013 %

Sigrature. typad or panted name of reg atared agent and ttle il appicanis

{NCTE: Registerad Ageni signature raguirsd whan reinsiating)

————— LA

8. The above named entity submils this statemant for the purpose of changing its registered office of registered agent, or poth, in the Siale of Flonda | am familiar with, and accept

-
FILE NOW!II! FEE IS $300.00

In accordance with 5. 607.193(2)(b), F
corporation did not receive the prior notice.

.S., the

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CPD MDHBIE TITLE m w [ Change NAdamun
NAME GRINNEY, JAY A ron P Hoy Gallera. Ste <
SIREE? ADDAESS | ONE HEALTHSOUTH PARKWAY s ovvess (3000 Riverdhase 18, St S00
crv-si-2e | BIRMINGHAM, AL 35243 5 eIry-Sr-2P Bi(minshm AL 35244
TILE VD M.Delelg TITLE VD [ Change ﬁAdduion
AN SNOW, MICHAEL D v Jogeph T. Clark salleria Sk &
SIREET ADDAESS | ONE HEALTHSOUTH PARKWAY sineerovess | 2000 Riverchase q, o0
ary-size | BIRMINGHAM, AL 35243 . arvstize | Bir mingham, AL as 24y
TiiLE VP Ebelete TnE v . [ Change MAnunion
NAME MCANDREWS, JAMES P Il NAME SlevenJ. Hutka ‘
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY stReeT wREss | Rooo Riverchase Gal leha . Ste SO0
ciy-51-2ip BIRMINGHAM, AL 35243 _3 3/ CITY-ST-21P M raunakam, AL 35244

f e Ve b Q ) i
TTLE VSD MDe!ele TILE [ Change Addition
e WHITTINGTON, JOHN P A Rickard L. ShartfJr. . X
SIREET ADDRESS | ONE HEALTHSOUTH PARKWAY sreetooness | 3ooe Riverchase Galleria, Ste SbO
civ-size | BIRMINGHAM, AL 35243 . ar-sizf | Birnynaham, AL 35244
NiLE VT ]%De\g[e s VT A i [ Change VAduiluon
NAME WORKMAN, JOHN NAME h]“l['a_m L. Wamn)Tf.
SIReET ALDiESE | ONE HEALTHSOUTH PARKWAY seeraooness | zopo Riverchasé Galleria , Ske Soo
civ-s1-20 | BIRMINGHAM, AL 35243 Gr-s1-2p e;i,rm‘m%hm AL 35244 ,
nie AS ] elete (HIt Ha N 'H ! MChanae [ Addstion
NiME MARTIN, JODY NAME Nody Maran .
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS W‘Riverckose Galleria ) Stc 600
Or-STZP | BIRMINGHAM, AL 35243 ar-s-ir R evinaham. AL 35244

changed. of on an atiachment with an adaress, with all other, like empowered.

SIGNATURE:

BIGNATURE AND TYP|

.
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

utka, VP

12, | heredy certily Inat the informalion supplied with this hiing does not qualify for the sxemptions conlained in Chaplter 119, Flonda Statutes. | further certfy thal the information
indicated on this raporl or supplomaental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the recewer or Irusies empowered 1o exacule this report as required by Chapler 607, Florida Stalutes, and that my nama appears in Block 10 or Block 11 it

2507 ayssaen




