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

1. The name of the corporation : surgicare Center of Venice, Inc.

2. The mailing address of the corporation : 4101 Evans Avenue

Fort Mvers, Florida 33901

3, Date of incorporation/qualification: 5/4/95 . . Document number: _P95000034831

4. The name and address of the cutrent registered agent and office: "35‘-@ <
. . sk
= - o =
David C. Brown, M.D. 7 2:7;?(\ r-ﬂg o
4048 i 301 s
3 Evan _ . Ty : m
- Fort Myers, Florida 33901-9389 Do =
5. The name and address of the new registered agent (if changed) and/or registered office (if cﬁ&ﬁ%%_d}:'—_:‘ @
(®. O. Box Not Acceptable) rr_;-»-‘* o
RE 5
Bruce D. Gree.nr . ?}m

1520 Royal Palm Sguare Boulevard, #320

Fort Myers, Florida 338192

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authon:ﬁ%y the board.
: , -3 f
(Signature of an officer, chairman or vice chairman of the board) — (Date)
awvi ident
T (Printed or typed name and title)

Having been named as registered agent and to accept service of procgss for the above stated
corporation, I hereby accept the appointnient as registere a%ir;a_f antd agree to act in this capacity.
ive fo

I fiirther agree to comply with the provisions of all statutes re o the proper and complete
performance of my dutiés, and I ain Jfamiliar with and accept the obligation of my posttion as
registered agent.
b £ ¥-3o-0¢(
= {Signaturesi Remstered Agent) (Date}

If signing on behalf of an entity:

{Typed or Printed Name} i ~ {Capacity)

* * % FILING FEE: $35.00 * * *

CR2E045(5/00) '
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