FILED

2004 LIMITED LIABILITY COMPANY ‘% - Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M03000003039 04-07-2004 90348 012 ****50.00
1. Enlity Name
NSC WEST PALM, LLC
Principal Place of Business Mailing Address 2 QU 3 b q 8Jd
401 N. MICHIGAN AVE., STE. 1200 401 N. MICHIGAN AVE., STE. 1200
CHICAGO, it 60611 CHICAGO, IL 60611
T e AT AR KA
(A . theker Drie ol chcker Brde
Ss”“e' A""q,’" ;‘fg—- Suta, Q:t "q"; — 03242004  Chg-LLC CR2EQ83 (10/03)
wote Lc
City & State iy é\_ State FEI Number Applied For
Cﬁ.&w,a T ( ’J. (Cap Tl ‘7{7— (7Y (Mot b Not Applicable
ot | 8a | Zocoe | Tha | orssmeoam 0 B0
7 & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM _
1200 SQUTH PINE ISLAND RCAD Street Address (P.0. Box Number is Not Acceptable}

PLANTATION, FL 33324

City FL | Zip Code

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 Plorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed or printed name of registerad agert and titke ¥ applicabe. (NOTE: Registared Agant signature required when roinstating} QATE

Filing Foe is $50.00
Due by May 1, 2004

5 MANAGING MEMBERS ] MANAGERS ' 16, ~ ADDITIONS/CHANGES

e MGRM 3 beiete e %’Crmge [ Adtion
NAME NATIONAL SURGICAL CARE, INC. NAME . -
STREET ADORESS | 401 N. MICHIGAN AVE., STE. 1200 smerraonress | Q1 A tacker Drnrt Sucke 3357

oTv-sT-2¢ | CHICAGO, IL 60611 oSt | Cheeaed T D606

TIRE O3 Delete TME ' O] Change L] Addition
MAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P | cnvestze o

e N Opetee . A me . _ ) _ Dcmange ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIvy-ST1-2P ory-5T1-7P

TME [ petete HILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIy-57-21f CITY-ST-2P

TmE ] Delete TME O changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

eiyY-S1-2p - S1- 2P .

TMme [ velete e DCange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. I heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i). Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my sngnature Il have the same lagal effiect as if made under oath; that | am a managing member or manager of the

limited liability company or the regeiver of trustee em: e this report as required by Chapter 608, Aorida Statutes.
SIGNATURE: ‘7{@6\ E ] 3(2.419. 1033

BIGNATURE num WNN‘E or mnﬁﬁmﬂ: :?! MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Frone #

Y



