2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 531434

1. Enlity Name

SURGERY CENTER OF BOCA RATON, INC.

Principal Place of Businass

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM, AL 35243 US

Mailing Address

P.0. BOX 380546
BIRMINGHAM, AL 35238  US

FILED

SECRE TARY 0F o7
ALLAHESSEE Fféﬁ/ﬁi

MR

2. Principal Place of Business - No P.O. Box # 3. Maling Address G, ”
\ erja_| 3000 Riverchaseé Galleriq
Suite, Apl. #, alc. Suilg, Apt. #, etc. oonEl N%;‘-‘ ‘Tgﬁggﬁgéxa (”QZ -o
Suite 500 Suite 500 : 1
'tx & Slal.e City & Siate 4. FE! Number Applied For
(mingham AL Birminaham, AL 62-1509341 Not Applicabic
u . ¥ 4t
leag 2\}4’ OUGWS ZIDSSL:‘_JL& Coglré §. Certilicate of Status Desired [ ?i'giﬁfg'o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
CT CORPORATION SYSTEM
1200 SO. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits his statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famuliar with, and accept

iha obligations of registered agent.

230147921182
03/30/09--01048--015__ #4300, (0

SIGNATURE

Signkture, Iyped or nrn‘ed rame of regrstersd agenl and il f apphcable.

[NOTE: Ragistered Agent signature required whan reinstating}

DAIE

FILE NOWIl FEE IS $300.00

In accordance with s, 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD MDngle TILE cPD H’ﬂ» ek [7) Ghange ﬁAnuinon
NAvE GRINNEY, JAY v Andrew P. Hay lleri

s1Ret1 A00EsS | ONE HEALTHSOUTH PARKWAY sreonss |B00D Riverchase Galleria, e Soo

cmv-s-zf | BIRMINGHAM, AL 35243 ) CITY-S1-2P B.‘rm\nalm.m; Pl 3Gz

(¥ VD M Delate JILE vb [ Change wumiiun
NAME SNOW, MICHAEL D HavE T. Clark

SIREET ADDRESS | ONE HEALTHSOUTH PAR% smecTanoriss | BHOO Riverchase (aller fq.&k go0o

or-si2p | BIRMINGHAM. AL 35243 7 i CITY-§1-2P B,rm‘xaham AL Re 244

g AS /5 / 1 Delete 13 AS Marh 4 [Xchange [ Acaition
NAME MARTIN, JODY ; NAME Sed in .

STREET ADDRESS | ONE HEALTHSOUTH PA AY SIREETADDRESS | 00D ‘R'Nefm Gajlena,SltSDo

cTv-s-ZP | BIRMINGHAM, AL 35243 ) cIrY-51-2IP Birmingom aL 35244

THILE VT Delele e VT ., o ) [ Change Addition
NAVE WORKMAN, JOHN X HAME william L. Wann Jr. ¥

STREET ADDALSS | ONE HEALTHSOQUTH PARKWAY sineet ovess | 300 TRwerchase Galleria ,Sk €00

av-siaP | BIRMINGHAM, AL 35243 . otz | RSy L w9

Lt V8D N Delele TITLE veb [ Change mnddiliun
NAME WHITTINGTON, JOHN P NAME RW({ L. a‘u.lf# Jr. .

sEET A00RESS | ONE HEALTHSOUTH PARKWAY steer appsess [ BODO TRIVEN éullena, & Soo

on-sizp | BIRMINGHAM, AL 35243 . avske | Byemdingaham, Kl 36z2d44¢

e VP M Delete TiILE g \.lldH'W"k a: [ Change madiliun
NAME MCANDREWS, JAMES P Il NAME end " . k ~.

SIFEET ADDRESS | ONE HEALTHSOUTH PKWY. smeeraoness | 300D Rverchasl (Galle fa Ste 510

orv-s1-2¢ | BIRMINGHAM, AL 35243 avsi | Bicminaham, Al 35244

12. t heraby certify Ihat tha informalion supphad wilh this filing does nol qualily for the exemptions contained in Ch

tar 119, Flonda Statutes. | furthar certily that 1he information

indicatad on this report or supplemental repart is trus and accurate and that my signature shall have the sama lagal eftect as f mace under oath. that | am an olficer o direcler
of the corporanon or the recerver or trustee empowarad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmenl with an address, with abl other likg ampowered.

SIGNATURE:

T oo, Seven T tatiens VP 2/s/b7  (myss-ze12

" BIGNATURE AND TYRD GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥




