1
r

" . FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000015663 (03-24-2006 90216 050 ****50.00

1. Entity Name
BRANDON AMBULATORY SURGERY CENTER, LC

Principal Place of Business MailingAddress | e e e - ——— -
514 EICHENFIELD - 514 HICHENFIELD
BRANDON, FL 33511 BRANDON, FL 33511

e 75 Zeavadoe] MR ORED

Suite, Apt. #, atc. * "Suite, Apt. 4, atc.
P P 03212006 Chg-LLC CR2E083 (11/05)
City & State t State % 4. FEI Number Applied For
MPA /S 20-2387834 Not Applicabie
dp - . Country f /- Cauntry : - , $5.00 addiional
. D ?3507 d/; 5, Certificate of Status Desired O Foo Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name

ROSS, JEREMY P .

220 SOUTH FRANKLIN STREET Street Address (P.C. Box Number is Not Acceplable)

TAMPA, FL 33602 '

» City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE . -

. typad o prnted name of ragistered agent and Litke ¢ applicable. (NOTE: Registarsd Agent signabwe required when reinstating) DATE
Filing Fee Is $50.00 .4 < Makecheck payable to
Due by May 1, 2006 Lo # “Florida Dapartn_'lem’of Stato

9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONSICHANGES

TILE MGRM [ Delete TMLE O charge [ Addition

NAME BARSA, JOHN E NAME

STREET ADDRESS | 4178 N ARMENIA AVE STREET ADDRESS

CAY-ST-2IP TAMPA, FL. 33607 CITY-ST-2IF

nne O detete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P - CITY-ST-21P

THLE O Delete Tme O change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE £ oeete THLE O Change [ Acdition

NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-8T-ZIP

THTLE [ pelete TILE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7IP ’ CITY-ST-21P

THTLE O Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IF N\ GITY-ST-ZP -

11. | hereby certify that the information supplied wi th tiling Hoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratednd Wt my signature shall have the same lega! effect as if made under oath; thaf | am anaging member or manager of the
limited liability company or the receiver of fuste i powesed 1o execute this report as required by Chapter 608, Florida Stajfites. g

SIGNATURE:

SIGNATURE AND TYPED OR PRNWNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phoos &




