2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M99000000113

1. Entity Name

CORAL SPRINGS AMBULATORY SURGERY CENTER,

LLC

Principal Ptace of Business

1725 UNIVERSITY DRIVE, SECOND FLOOR
CORAL SPRINGS, FL 33071

Mailing Address

1725 UNIVERSITY DRIVE, SECOND FLOOR

CORAL SPRINGS, FL 33071

4
2. Prircipal Place of Business

.

3. Mailing Address

Siiga, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90060 044 ****50.00

[

R

02062004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
65-0878926 Not Applicable
i S .- TR S 1o o PR, Ry P
e R s = COMONTY, = e ountry 5. Certificate of Status Desired O $5:00dditionat
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narne -

JOHNSON, CURTIS D D.O.
220 S.W. 84TH AVENUE, #101
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this st
the obligations of registered agent. :
: B2

SIGNATURE

1 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H-i-en gy

Signature, typed or prinfed name of registered ageni and title it appli L

(NQTE: Registerad Agent signatura reguired when reinstating)

DATE [

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiLE MGRM 3 velets e O] change [ Addition
HAME GREEN, LINDA MD NAME
STREET ADDRESS { 1725 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE MGRM (] Delete TnE O cnange [ Addition
NAME VORSTMAN, BERT MD RAME
STREETADDAESS | 1725 NORTH UNIVERSITY DRIVE #400 STREET ADDRESS
= OISR e | . CORAL SRRINGS,.EL-3307 e e M AT ST R i i i e e i P = [
THTLE MGRM {1 Detete TME [JChange [ Addition
NAME JOHNSON, CURTIS D D.O. NAME :
STREETADDRESS | 220 S.W. 84TH AVENUE, #101 STREET ADDRESS
CITY-S1-2Ip PLANTATION, FL 33324 CITY-SF-ZIP
TITLE - MGRM O pelete TIME [ Change [ Addition
NAME ROSENTHAL, JON N D.O. NAME :
STREET ADDRESS | 220 S.W. 84TH AVENUE, #101 STREET ADDRESS
Cry-sT-21P PLANTATION, FI.L 33324 CiTY-ST- 2P
TITLE MGRM (1 Delete TILE O thange [ Addilion
NAME LEVENS, DAVID M.D, NAME
STREET ADDRESS | 1725 UNIVERSITY DR. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 3307 CITY-ST-ZP
TMLE MGRM [ Delete TME [Jchange [ Addition
NAME ZIDEL, PAUL M.D. NAME
STREET ADDRESS | 307 NW 84 AVENUE STREET ADORESS \
CIIY-ST-2iP PLANTATION, FL 33324 CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under path: that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Corin O ohaton, N 4,

(L

W 27 T

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Cate

Daytime Priona # J




