—r FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000005957 01-18-2008 90021 018 ***138.75
EVE&EFEEIHIZAVEN AMBULATORY SURGICAL CENTER,

Principal Place of Business

325 AVENUE B, Nw.
WINTER HAVEN, FL 33881

Mailing Address

325 AVENUE B, N.W.
WINTER HAVEN, FL 33881

6000&D 8

ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #. elc.

p P 01102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
59-3659908 Not Applicable
Zi Countr Zi Count iti
p uniry P Ly 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered 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 Acceptable)

WINTER HAVEN, FL 33880

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of pnnted name of regisierec agent and titie if applicatble

{NOTE: Regisierec Agenl signature requited when remnsiaing)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Fiorida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [T Delete TLE [ change [ Addition
NAME LYLE, GEORGE NAME

STREET ADDRESS | 204 LOCEN COURT STREET ADDRESS

CITY-87-ZiP WINTER HAVEN, FLL 32792 CITY-87-21P

TITLE MGRM B Delate TNLE MG M [ change [ Addition
NAME RADOCHA, RICHARD NAME %< tArMONS, TDHAVID

STREET ADDRESS | 1225 CYPRESS POINT STREET ADDRESS 0% M \f'L\'?-OI’L LA Niw

orv-sT-zP | WINTER HAVEN, FL 32792 CITY-ST- 7P w Tt Heavery, FL 33834

TIILE MGRM [ Delete TITLE O Change [ Addition
NAME SHABLA, MARK HAME

STREET ADDRESS | 310 KENDALL DR. STREET ADDRESS

CITY-5T-27P WINTER HAVEN, FL 32792 CITY-ST-2P

TILE MGRM A oclete TITLE MGR M X change 7] Addition
NAME SPEYERER, DAVID NAME SHeELGREN, Jo Hr-’

STREET ADDRESS | 2415 CYPRESS GARDENS STREET ADDRESS | -, &0 @ PArzT;fz IDGE

CTY-ST-ZP | WANTER HAVEN, FL 32793 CITY-ST-21P W ivTEL Hayand, FL 3388

TITLE {1 petete TTE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2IP CiTy-S1-21P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-ST-ZIP

11. | bereby certify that the information supplied with thi iing does got quality for the exemptions contained in Chapter 119, Florida Slatutes. | further cert.y that the information

indicated on this report is true and accurate and
limited liability company or the recelver or trust

SIGNATURE:

Pe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d 10 execute this report as required by Chapter 808, Florida Statutes.

GERGs LNLE MA — Ol(la/ 0‘3) 8G3-29) - 4000

sIGNATURE aND TYPED OR PRINTEV OF SIGNING MANAGING MEMBER, MANAGER, OR AUTNORIZED REPRESENTATIVE | ale

Daytime Phore #

/




