2005 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT = . Apr 08, 2005 08:00 AM

—— - = — o -

DOCUMENT # M03000003039 Secretary of State

1. Entity Name - : -

NSC WEST PALM, LLC

Principal Place of Busingss . * ) o M;f!fng Address )

191 M. WACKER DRIVE STE 925 191 N, WACKER DRIVE STE 925

CHICAGO, IL 60606 - CHICAGD, 1. 60606
03292005No Chg-LLC CR2E083 {10/03)

DO NOT WRITE IN THIS SPACE T T Ao P
76-0740666 Not Applicable

5. Certificate of Status Dasired O gg'ggq I?fe‘g“‘ma'

6. Nams and Address of Current Registered Agent

C T CORPORATION SYSTEM I
1200 SOUTH PINE ISLAND ROAD 0 NOT WR'TE

PLANTATION, FL 33324 ] - . - IN THIS SPACE

8. Tha above named entity submits this statement for the' purpase of dhanging its registered office of registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obiligations of registered agent. ) cT

SIGNATURE o - L .
Sigraiure, typed or arintad nama of registersd agent and title if applicable. {NOTE Hsgistersd Ageni signature required whets reinstating) DATE
Filing Feo is $30.00
Due by May 1, 2005
S. MANAGING MEMBERS/MANAGERS L e =
e MGRM : = =T
NANE NATIONAL SURGICAL CARE, INC.
STREET ADDRESS | 191 N. WACKER DRIVE STE 825
CITY-ST-2f CHICAGO, I 60606 . _— il T .
e - IRy I
NAE Ly LR - R ST, 00
STREET ADDRESS
CRY-ST-2P
TE - T S T === - - -
NAME

e DO NOT WRITE

= T |7 INTHIS SPACE

NAME
STREET ADDRESS
GITy-57-2P

TITLE

NAME

STHEET ADDRESS
Gry-§T-2P

mE ) ' ) ==
NAME

STREET ADOAESS
CTY-8T-20

11. | hereby certify that the ‘!rﬁormﬂén suppiiad with s fillng does not quallfy for the exemption stated in Sectian 119.0?(3%165, Florida Statutes. | further certify that the information
indicaed on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tirritad fialility company ar the gegelver or rustae smpoweredtagyecute this report as required by Chapler 608, Florida Statutes.

7

SIGNATURE:

SIGNATURE AND

Dayime Phore ¥




