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COVER LETTER

TO:  Amendment Scetion
Division of Comporations

SUBJECT: St. Lucy’s Qwpatient Surgery Center. Inc.

Name of Corporation

DOCUMENT NUMRER: 98000105083

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at {

)
Namwe of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Cenure of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRZENSS (04/13)



By:

STATEMENT OF CHAN-(:;FI OF‘ REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the pravisions of sections 607.0302, 617.0502, 607.13508, or 617. 1508, Florida Statutes, this
statement of change is subniitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

N : St Luey’'s Outpatient Surgery Center. Inc,
1. The name of the corporation: } P sen

21275 OLEAN BLVD. PORT CHARLOTTL, FL 33952

2. The principal otfice address:
3. The mailing address (if difterent):
. e 2 00¢ PISOONIN0E3
4. Date of incorporation/qualification: 12121998 Dacument number:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: {If resigned, enter resigned)

HOLMES, DAVID A FARR LAW FIRM

99 NESBIT STREET PUNTA GORDA, FL 33950

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

C T Corporation System

1204} South Pine Island Road

P.0. Box NOT acceptable
Plantation. Florida 33324

. . . . 2
The street address of its _rcg11stcrcd office and the street address of the business office of jts registered ggent,
as changed will be identical. —r w2 e

ey et} ot
Such change was authogi

dby resolution duly adopted l:r)_\, its bourd of directors or by an officer s "C"'.; e
authorizedd C corporation has been notified in writing of the change’ EaPen \ "
- AN .
Joseph Spadafora - President : R

’ - W’ oydcer or direcior Printed or Typed nanie and tile VA = wer ;
treby accepf the agpoiniment as registered agem and agree o act in this capacity. ~e g

; e
! furthér agree to comply with the proVisions of all statutes relative 1o the proper arid cony:[c-m performance.
;)/ my duiies, and [ am fmuhm' with und accept the obligation of my pasition as registere agent. 2082 thi§-
ocinent is being filed meyely io reflect a change in the registered office address, hereby Confirnrthar the
corporation has béen notified in writing of this change, o
C T Compogapon Svstem

it 107
C Aok MM.L\, 120472020

“Signatire of Registered Agent G Dhic
I signing on behalf of an entity:

Nichol McCroy, Assistant Secretary

I'vped or Printed Name

* * * FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 0327, TALLAHASSEE, FL 32314
CR2E045 (4713



