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CY CORPORATION

December 31, 2002

Secretary of Siate, Florida
409 East Gaines Street
Talizhassee FL. 32399

Re: Order #: 5746611 SO
Customer Reference 11 005757/57279
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:
SurgiCare of Deland, Inc. (FL)

Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention,

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850) 222-1092. Thank you very much for your help.

Sincerely,

Jeffrey J Netherton
Sr. Fulfillment Specialist

Jeff Netherton@ech-lis.com

640 East Jefferson Steeet

Tallohasses, EL 32301

Tel. 850 222 1092

Fax 850 222 74615 . _

A CCH LEGAL INFORMATION SERVICES COMPANY
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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,
the undersigned corporation organized under the laws of the State of Florida

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : SURGICARE OF DELAND, INC.

2. The mailing address of the corporation :

40 Buarton Hhlle RIug. Stuite Y00, Aashiille TN 37205
3. Date of incorporation/qualification: 06/09/1994

Document number: P94000043064
4, The name and address of the current registered agent and office:

The Prentice-Hall Cotporation System Ine.

= b
E’:?’-‘ ro
1201 Hays Street — <

Tallahassee, Florida 32301 Z3i s -
5. The name and address of the new registered agent (if changed) and/or registered office 'changcd):m
(P. O. Box Not Acceptable) e m 3

jn: s =

C T Corporation System B . %‘; oo

22 g

-  &/o CT Corporation System, 1200 South Pine Isiand Road, SRS

Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.
2 4

1heo2
{5ignatare of an officer, chalrman or vice chairman of the board)

{Date)
enneth CMitchell - Vice Presidant

{Printed or fyped name and titte)

Having been named as registered agent and to accept service of process for the above stated
c%p%raﬂon, I hereby accept the appoiniment as registered ageni and

; e 2. 2EN! agree to act in this capacity.
I further agree to comply with the provisions of all stqtutes relgtive to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my pesition as
re% stered agent.
C
By

I' Corppration Sys f cxﬁg{iﬂ } & }Ed Og__

{Datey
If signing on behalf of an entity:
Mary R. Adams - . Assistant Secretary
— - {Typed or Printed Name) {Capacity)
* % * FILING FEE: $35.00 * * *
CRIEG45(9/00}

Division oF CORPORATIONS P.O.BOX 6327
FLOUG - 0%Vt € T Systera Oniins

TALLARASSEE, FL 32314



