2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
- Feb 06, 2006 08:00 ANV
DOCUMENT # M03000003039 Se c;‘etary of State

1. Entity Name
NSC WESTPALM, LLC

Principal Place of Business Matting Address
191 N. WACKER DRIVE STE 925 191 N. WACKER DRIVE STE 925
CHICAGD. IL 60606 CHICAGO, IL 60606
01062006No Chg-LLC CRZEDS3 (11/08)
DO NOT WRITE IN THIS SPACE =TT ST
76-0740668 Nt Applicable

5. Cortficaze of Status Desied [ $5-00 Additional
Fee Required

6. Name and Address of Current Registored Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Sgnawxe, typad o printad name of registered agent and e if appReable, {NOTE. Reglstered Agant signatire reguired when rainstaling) DATE

Filing Feo is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS l’::_ - ] e ]
e MGRM
NAME NATIONAL SURGICAL CARE, INC,

STREET ADDRESS | 191 N. WACKER DRIVE STE 825 -

Ity -51-21P CHICAGQ, IL. 60606 o
THLE IENN422343

NAME 18/ G- H0004 007 50,00

STREET ADDRESS
CITy-ST-ZIP

TLE
HNAME

s DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CiTY -87- P

THiE

NAME

STREET ADDRESS
CITY -87- 2P

TLE

NAME

STREET ADDRESS
CITY 8T 2P

11. ] hereby certify that the information supplied with this fling does nat qualify for the exemplicns contalned in Chapler 118, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same lega) effect as f made under oath; that {am a maraging member or manager of the
fimited liability company of the receiver or fustee empowered to & this report as required by Chaptler 698, Florida Statutes. .

SIGNATURE: %@R £ C &\

!/3:/% (3 \d1Q-in=7 -
SIGNATURE AND TWN}ED N.JJE OF 3IGNING MANAEIN&IZ# ! ibaue 0‘53

Daytims Priooe #

UTHORIZED REPRESENTATIVE




