2004 LIMITED LIABILITY COMPANY

FILED
Feb 23, 2004 8:00 am

U B
DOCUMENT # Lg:lONOOO‘::—G';f o Secretary of State
1. Entity Name 02-23-2004 90343 002 ****50.00
SURGERY CENTER BILLING, LLC
Principal Placa of Business Mailing Address
12734 KENWOOD LANE SUITE 69 12734 KENWOOD LANE SUITE 69

FT. MYERS, FL 33907

FT. MYERS, FL 33907

2. Principal Place of Business 3. Mailing Addrass

ARG AP

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

02032004 .Chg-LLC CR2E083 {(10/03)
City & State City & Stata 4. FE| Number Applied For
65-1128773 Not Applicable
i ZiP a2 e ] e COUNEY = i - 3mr s memee gy e e o = = -Gyt == - - T T T CEB00 Additional
- 4P ounty e ountry 5. Cerlficate of Staws Desired ~ [J  99-00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
— —_— S — Name * = R e N E (SRai

SMITH, WILLIAM R ESQ
8191 COLLEGE PARKWAY #204
FORT MYERS, FL 33919 -

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 ZipCod‘e

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama o ragisterec agent and tifle it applicabla.

{NOTE: Registarad Agant signature required when reinstating)

Filing Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10,
TMLE P [ pelets e [ Change  [J Addition
NAME SERBIN, CARYL A NAME
STREETADORESS | 12734 KENWOOD LANE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33907 CITY-§T-2IF
TTE v O Detete TITLE ] Change [ Addition
NAME ENGLISH, JUDITH NAME
STREET ADORESS | 12734 KENWOOD LANE STREET ADDRESS
CITY-ST-ZiP FORT MYERS, FL 33907 CRY-5T-7P
TILE O petete TME (I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erme-St-2p ) CITY-ST-2P e — - =
TITEE [ Delete TME O change [ Agdition
HAME NAME ’
STAEET ADDRESS STREET ADDAESS .
CITY-ST-21P CITY.-5T. 212
TLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2iP
TLE G Delete TME [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certily that the information
indicated on this report is trus and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee Wecuw this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % , SUEIS LSRN 7TV
SIGNATURE AND TYPED OR PRIN?ED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE ) Dats Daytime Phone #




