;.; FILED
2004 LIMITED LIABILITY COMPANY Jul 23, 2004 8:00 am

+__ANNUAL REPORT Secretary of State
DOCUMENT # L00000011778 07-23-2004 90068 031 ****50.00

1. Entity Name
AMBULATORY SURGERY CENTER OF THE FLORIDA
KEYS, LLC :

Principal Place of Busifiess Mailing Address
3428 N ROOSEVELT BLVD 3428 N ROOSEVELT BLVD 1 4 [l 2 B BG 9

KEY WEST, FL 33040 KEY WEST, FL 33040

— R

: o | 07082004 No Chg-LLC CR2EOB3 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
; 65-1082829 Not Applicable
8 . ‘ 5. Certificate of Status Desired | $5.00 Addtional

R : - . Fee Required
6. Name and Address of Current Registered Agent )

i N ROGSEVELY BLuD DO NOT WRITE
i(EY WEST, FL 33040 IN THIS SPACE

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

SIGNATURE

Signaiure, typed o printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature requred when reinstating) DATE

Filing Fee Is $50.00
Due.by September 8, 2004

9. ! MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME CATANA, ELIZABETH M

STREET AUDRESS | 3428 N ROOSEVELT BLVD
CITY-57-21P KEY WEST, FL 33040

TITLE
NAME
STREET ADDRESS f
-CITY-S1-21P

TITLE
NAME

o | | DO NOT WRITE

e ; IN THIS SPACE
STREET ADDRESS ; ’
CITY-57-21P '

TITLE

NAME

STREET ADDRESS
CivY-51-2IP

THLE
NAME
STREET ADDHESS
CIy-37-2IP "

11. | hereby certify that:ihe information supplied with this fifing does not quality for the exemption statec in Section 119 .07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate 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 tha receiver or trusiee empowerad (0 execute this reporl as required by Chapter 608, Florida Statutes.




