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BIVISION OF CARPORATIONS

The Surgery Center of Fort Myers, Inc.
8380 Riverwalk Park Boulevard, Suite 240
Fort Myers, Florida 33919

(941) 481-9292
Florida Department of State
Division of Corporations
PO Box 6327 - SoeETES——E
Tallahassee, Florida 32314 mmm%%ﬁg?ﬂ;;—ag 1[[]5’?-——{33“_‘15 o
Dear Sirs: ' v

ek an A0 sseenkdS, 00

This is to inform you that The Surgery Center of Fort Mpyers, Inc. remains a corporation
in business. The statutory representative has been changed from CSC to:

Mr. Xavier J. Fernandez
2300 Coral Point Drive
Cape Coral, Florida 33990

Thank you for your attention to this matter.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

May 9, 2000

Douglas M.Stevens, MD

The Surgery Center of Fort Myers, Inc.
8380 Riverwalk Park Blvd., Suite 240
Fort Myers, FL. 33919

SUBJECT: SURGERY CENTER OF FORT MYERS, INC.
Ref. Number: P99000026348

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

To change the registered agent or registered office, or both, the enclosed form
should be completed and retumed to this office with a filing fee of $35.

Pleease return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 487-6201.

Susan Payne
Senior Section Administrator Letter Number: 300A00025789

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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
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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 :
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2. The mailing address of the corporation :

3. Date of incorporation/qualification: __Mox- ZL;Q‘i

Document mumber: 0 9 ﬁ,e 06n/4YY37
4. The name and address of the current registered agent and registered office:
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5. The name and address of the new
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registered agent (if changed) and /or registered office (if clznged):
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The street address of jts registered office and the street address of the business office
agent, as changed, will be identical.
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Such change was authorized by resolution duly adopted by its board of directors or by #n officer so
authorized by the board.
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(Signature of an officer, chaitmah or vice chairman of the board)

7/ ft, loo
(Da“’)i,
quq\qs fA \,ﬁewns MIO

(Printed or typed name and title)
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g been named as registered agent and to accept service of process for the aboveﬁi}_ie &
corporation, I hereby accept the appointment as registered a%ent and agree to act in thik-capaci
1 farther agree fo comply with the provisions of all statutes relative to the proper and con
performance of my duties, and I am familiar with and accept the obligati i
registered agent. -
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If signing on behalf of an entity: '
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Res. Ao
(Typed or Printed Name)

(Capacity) T T
* % * FILING FEE: $35.00 * * *
CR2E045(8/99) :
DrviSION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314




