o FILED
' 2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000005957 03-01-2006 90227 018 ****50.00
1. Entity Narme
WINTER HAVEN AMBULATORY SURGICAL CENTER,
LLC.
Principal Place of Business Mailing Address
325 AVENUE B, N.W. 325 AVENUE B, N.W.
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
ite, Apt. #, etc. Suite, Apt. #, elc.
Suite, ApL. #, etc uie. Apl. & ele 01172006  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
- 59-3659906 Not Applicable
Zp Country o Country 5. Certificate ol Status Desired O $5.00 Additional
Fee Raquired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHILTON, CHARLES R
99 SIXTH STREET, S.W, Street Address (P.O. Box Number is Not Acceptabla)
WINTER HAVEN, FL 33880
Chy FL | 2ip Coda
8. The above named antity submits this statement for the purposa ol changing ils registered office or registerad agent, or both, in the State of Florida. Fam familiar with, and accept
the chligations of registered agent.
SIGNATURE ¢
Signatues, lyped of printed narme of registered agent and tile il applicanle. {NOTE: Registered Agent $ignature regquined when restating) DATE
Filing Fee Is $50.00 . " Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ! CHANGES
TIE MGRM ﬂ‘ Delete TIMLE [ change [ Addition
NAME SHELGREN, JOHN NAME
STREET ADCRESS | 2509 PARTRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 32792 CITY-ST-2IP
TALE MGRM : 3 Deletz THLE [ change  [J Addition
NAME LYLE, GEORGE NAME
STREETADDRESS | 204 LOCEN COURT STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, Fl. 32792 cITY-§1-21P
TLE MGRM [ Delete VITLE [ Change [ Addition
NAME RADOCHA, RICHARD NAME
STREET ADDRESS | 1225 CYPRESS POINT STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 32792 ciry-ST-2IP
TITE MGRM O vetete TITLE 1 Change - [3 Addition
NAME SHABLA, MARK NAME
STREET ADDRESS | 310 KENDALL DR. STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 32792 . CIry-57-2iP
TLE MGRM KDelete TME [ change (7] Addition
NAME SIMMONS, DAVID NAME
STREET ADDRESS | 1038 MEDINAH DRIVE STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 32792 CITY-ST-7IP
TITLE MGRM 7 Delete TIMLE [ charge [ Addition
NAME SPEYERER, DAVID NAME
STREET ADDRESS | 2415 CYPRESS GARDENS STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 32793 CITY-8T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered 10 execula this report as required by Chapter 608, Florica Statutes.
—
SIGNATURE: Annsgny _l\/arwav; Mo EVT (uNS wirasr  02f1 5106
SIGNATU TYPED OR PRINTED NAME OF SIGNING JMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




