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STATEMENT OF CHANGE OF REGISTERED OFINCE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FPurswant fo the provistons of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Srarutes, this
statement of chamge 1s submiised for a corporation organized wnder the faws of the State of FLORIDA
In order to change itg registered office or registered agen, or both, in the State of Florida,

1, The name of the curporaﬂon: 8T, LUCY'S QUTPATIENT BURGERY CENTER, INC,
2, The principal office addyess: 21276 OLEAN BLVD,, PORT CHARLOTTYE, FL. 33952

3. The mpiting eddrees (ifdifferent);

4, Data of incorporation/qualification: 12/17/1908 Document number; _ P98000105083

5, The naine and street address of the current reglatered agent and reglstered office on flle with the
Florids Department of State:

JOSEPH SPADAFORA
21276 OLEAN BLVD, ?—
PORT CHARLOTTE, FL 33852 % \

6. The nano and street addrese of the new registered agent (if changed) and /or regleterad office
(if changed):

DAVID A. HOLMES 3 e
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PUNTA GORDA, FL 338580 ¥
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MAKE CHECKXS DPAYADLE TO PLORIDA DEPARTMENT OF STATE
MAIL 10; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL. 32114
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