2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ... . . Feb 18,2005 08:00 AM
PgENEJmEAENT # MS9000000113 ;! Secretary of State
EI%RAL SPRINGS AMBULATORY SURGERY CENTER,
Principal Place of Business“_—— - - Mailing Add;'ess =
JRiSssTeLEoon s oot
" ———— [ AR e
01072005N0 Chg-LLC CR2E08S (10/03)
DO NOT WRITE IN THIS SPACE =Ty Fopled o
65-0878926 Not Applicable
N ] ) 5. Cerlificale of Status Desired gfe SSQQS;;‘W‘ -

5. Name arl Aﬁdr_é_gs méuﬁ;nt Hégétered Agent e _

220 v, 84 AVENUE. F101 __ DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named antity N atement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida, | am famiiar with, and accept

SIGNAM : ,_---——" l ' (:__\.t.{;‘§\ _-ggﬁnﬁ(p[\,bo - ‘Z[\flé{"

B, ype or pinted nama of registered agent and titla if appiicable. (NOTE. Registaran Agenl signatura radinfed when rainialing) DATE

Filing Fee is $50.00
Due by May 1, 2005

) “MANAGING MEMBERS MANAGERS
TME MGRM
NAME GREEN, LINDA MO

STREET ADDRESS | 1725 NORTH UNIVERSITY DRIVE
CITY-ST-2IP CORAL SPRINGS, FL 33071

e MGRM ' - ChERONT 34567
NAME VORSTMAN, BERT MD o 2/ 1R/05-30031-~001 50,090

STAEET ADDEESS | 1725 NORTH UNIVERSITY DRIVE #400
CITY-ST-ZIP CORAL SPRINGS, FL 33071

ILE MGRM
NAME JOHNSON, CURTIS D D.O.

STREET ADDRESS [ 220 S.W. 84TH AVENUE, #101
oT-ST-2P | PLANTATION, FL 33324 _ L DO NOT WRITE

e (e T IN THIS SPACE

RAME ROSENTHAL, JONN D.O.
STREET ADDRESS | 220 S.W. 84TH AVENUE, #101
cre-51-2p PLANTATION, FL 33324

TITLE MGRM

NAME LEVENS, DAVID M.D.

STRELT ADBRESS | 1725 UNIVERSITY DR.

CITY-ST-2P CORAL SPRINGS.FL 33071__ . e e

TITLE MGRM

NANE ZIDEL, PAUL M.D.
STREET ADDRESS | 301 NW 84 AVENUE
onv-ST-20 | PLANTATION, FL 33324

11. I hareby certify that the information: supplied with this filing does not qualify for the exempuon stated in Sectior 119, 07(3){:) Florida Statutes, [ further certify that the information
indicated on this repart is true and accurate and that my signature al effect as if made under oath; that | am a managing member or manager of the
limited liability company ar thé receivar or truslee empower y Chaprer 508, Florida dtaties.

@cute this report as reg

SIGNATURE: als ‘»,! S OM.227. Tier

SIGNATURE AND T\‘P:D OR PRINTED NAME OF }mmm MANAGING MEHBEH oR AUI'HOREED REPRESENTATI’VE .- . Daie Daytims Phono 4

PR




