FILED

_ May 27, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000006467 (05-27-2008 90372 008 ***138.75

1. Entity Name
TWIN LAKES SURGERY CENTER, LLC

Principal Place of Businass Mailing Addrass 5 0 0 0 5 9 43

1890 LPGA BOULEVARD, SUITE 200 1890 LPGA BOULEVARD, SUITE 200
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
04072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE  Fbe AopiedFe
54-2097061 Not Applicable
R— - e e 5. Contificate of Status Desired o._ Egggﬁ?ﬁé‘ffa' .

8. Name and Add of Current Regl
BIANCHE}, JOSEPH D MD
1890 LPGA BLVD STE 250 DO NOT WR|TE
DAYTONA BEACH, FL- 32117 IN THIS SPACE

5 &
5

ad Agent

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

SIGNATURE

Signalurs, typed or printed nama of registered agen and tita if applcatle. (NOTE: Registerad Agent $ignature required when reinstating} DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will boe $538.75

9. MANAGING MEMBERS/MANAGERS
TiRLE MGR
NAME CARBIENER, PAMELA B M.D.

STREET ADDRESS | 30 TWELVE OAKS TRAIL
a5z | ORMOND BEACH, FL 32174
TMLE MGR

NAME BRYAN—JAMES M M.D. Albﬂ\' “6?;1 1

STREET AOUESS | 1826-N-EHAX-AVENDE |2A0 LPOA DV 9“’-
oT-s1-2¢ | DAYTONA BEACH, FL 32117

| e ____lGR B o . L
TNAME BIANCHI, JOSEPH D M.D.
STREET ADBRESS | 311 N. CLYDE MORRIS BLVD., SUITE 550
CITY-§1-2IP DAYTONA BEACH, FL 32114 DO NOT WRlTE

;::AEE lhE’T‘IAM DIANE MD IN THIS SPACE

STREET ADORESS | 1890 LPGA BLVD STE 200
Om-sT-2F - | DAYTONA BEACH, FL 32117

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP H
THLE
NAME

STREET ADDRESS
CITY-§3-7ip P

11. | heraby came thet the information supplied with this filing d
indicated on this report is true and ag
timited liabiiity company or the rece

ngt qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signfturd shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
gr trustae empowergdl tp/exboute this report as required by Chapter 608, Porida Statutes.

Pboers . o flesgy, D

SIGNATURE:

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING

, OR AUTHORIZED REPRESENTATIVE Dsts LI 23-0} Daytima Phona 38‘0 2174

252



