2006 LIMITED LIABILITY COM?ANY

FILED

Jul 21, 2006 8:00 am

ANNUAL REPORT 5 S " £ S tat

DOCUMENT # L03000006467 ecretary or state
1. Entity Name 05-01-2006 90080 048 ****50.00
TWIN LAKES SURGERY CENTER, LLC
Principal Place of Business Mailing Address
1890 LPGA BOULEVARD, SUITE 200 1850 LPGA BOULEVARD, SUITE 200 30012134
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
R o DR TEAR DO CI T NN

Suite, Apt. #, elc. Suite, Apl. #, elc. 04252008 Chg-LLC CR2E083 (11/05)

City & State City & Stata 4. FE| Number Appliod For

54-2097081 Not Applicable
z'p__ o Counuy Zp Couniry 5. Cenificato of StatusDesied [ ,?;':,2&33;;"“'
“S. Name and Address of Current Registered Agent ~ 7. Name and Address of Néw Registered Agent
Name

JPConSon CNnAcles

2329 VURLEYY RUAL, Owvree o

DUNEDIN, FL 34698

JoReen D M.D .

Biancha ,

[Ba LPeA  Blub  Suive 250

Ci 2Zip Cod*
TRadnue. Bea cin FL | %59
8. The above named entity submity this statement fopdhe purpose of changing its registered office or registered agant, of both, in tha State of Flonda | am familiar with, and accap
the obligations o@myl }
SIGNATURE o
G Signaturs, wpwlmm-qw:&nwﬁ'mim THOTE: FagRIonsa AQan Si0namun s fequiind when renetatng} BATE" -,
( g e

FIII Foo is $50.00

Make check payable 1o

y May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
THLE MGR e e K U Change M‘m
e CARBIENER, PAMELA B M.D. e Lzpransy  DIfVYE D S~
STREEY ADORESS | 30 TWELVE OAKS TRAIL stheet aoowess | | @SR Lpeh Bluo Suifcz00
an-si-2» | ORMOND BEACH, FL 32174 s Dagthan. Beh A S21H
TITLE MGR e O crangs 3 Addifion
HAME BRYAN, JAMES MM.D. NAME
STREET ADDRESS | 1629 N. HALIFAX AVENUE STREET ADORESS -
Cry-ST-ap DAYTONA BEACH, FL 32117 CITy-51- 2P
LE MGR 1MLE O change  [J Additien
NAYE FABIAN, MICHAEL AM.D. NAVE
STREETADDRESS | 311 N, CLYDE MORRIS BLVD., SUITE 550 STREET ADDRESS
CY-51-0P DAYTONA BEACH, FL 32114 CTY-57-28
TLE MGR TILE [Jchange [ Aadition
NAME RAMSHAW, DAVID G M.D. NAME
STREET ADDRESS | 311 N, CLYDE MORRIS BLVD., SUITE 550 STHEET AODRESS
CITY-S1-2P DAYTONA BEACH, FL 32114 CITY-§1-2P
WLE MGR TRE Clchange [ Akiticn
RANE BIANCHI, JOSEPH D M.D, RAME
STREET ADDRESS | 311 N. CLYDE MORRI!S BLVD,, SUITE 550 STREET ADDRESS
crY-5T-2P DAYTONA BEACH, FL 32114 CiTY-ST- 2P
TILE MGR e [ Chenge ] Addigon
HAME HARRINGTON, MICHAEL M.D. NAME
STREETADDRESS | 311 N. CLYDE MORRIS BLVD., SUITE 550 SIREET ADDRESS
CIvY-SI-ZP DAYTOMNA BEACH, FL 32114 CITY-ST-2P

11. }hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | tunhnr certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that I am a managing member or manager of the
limited labilily company or ihe iecaiver o lrustee empowercd to axecute this repor as required by Chaptar 60B. Florida Statutes.

MEDICAl Direcro’

AN

SIGNATURE: -

Diane, lmm.m ™MD.

Izoloco 386-274-3282

AND TYPED OR PRINTED NAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTRORLZE

O REPRESENTATIVE

Diaytime Phors &




