2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M99000000113

FILED
Mar 03, 2006 08:00 AM
Secretary of State

1. Entity Name
E‘%RAL SPRINGS AMBULATORY SURGERY CENTER,

Malting Address :

T "1725 UNIVERSITY DRIVE, SECOND FLOOR
CORAL SPRINGS, FL 33071

Principal Place ol Businass

1725 UNIVERSITY DRIVE, SECOND FLOOR
CORAL SPRINGS, FL 33071

R

02162006 N0 Chy-LLC CRZE033 (11/05)
DO NOT WR'TE IN TH'S SPAC E 4. FEI Number Applied For
85-0878926 | Jriat Applicabla
§. Coriificate of Status Desitad [ ?g-gfmﬁf:;ﬂﬂnaﬁ

8. Name and Addrass of Current Registered Agent

JOHNSON, CURTIS D D.O.
220 S.W. B4TH AVENUE, #101
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named ertity submils this statement far the purpose of changing its ragistered oftice or registerad agent, o both, in the State of Florida. | am farailiar wilth, and accent
the obligalions of registered agent. .

SIGNATURE

Signature, typed of prolsd name of repisiered aient and Rt it applicabie (WNGTE. Regstaraa Agent dignature requited whes reinstatingh DATE

Fliing Fee Is $50.00
Due by May 1, 2008

-

9. MANAGHING MEMBERS/MANAGERS
WE MGRM i )
HAME GREEN, LINDA MD

STRECTADDRESS | 1725 NORTH UNIVERSITY ORIVE

GW-S-IF | CORAL SPRINGS, FL 33071 LELE L=ty b .
— e 44 S AO5-0=9-001 50.00
N VORSTMAN, BERT MD

STHELEADORESS § 1725 NORTH UNIVERSITY DRIVE #400

CHY -§T-2 GORAL SPRRINGS, FL 33071
TILE MGEM
HAME JOHNSON, CURTISD D .O.

STREETADDRESS | 220 S.W. B4TH AVENUE, #1801

DO NOT WRITE

Ciry-st-2e PLANTATION, FL 33324
e MGRM
NEME ROSENTHAL, JON N D.Q. IN TH IS S PAC E

SHIELT ADDAESS | 220 5.W. 84TH AVENUE, #1014

CY-ST-2 FLANTATION, FL 33324
WLE MGRM T
HAME LEVENS, DAVID M.O.

STREETADORESS | 1725 UNIVERSITY DR,

ory-st-ar CORAL SPRINGS, FL 33071
e MGREM
KAME ZIDEL, PAUL M.D.

STRCET ADORESS | 301 NV 84 AVENUE
CITY-ST- 207 PLANTATION, FL 33324

1% | haveby certily that tha Inforration supplied with this fiing does nol qualify for ihe exerplions ceraained n Chapter 119, Flarida Statutes. 1 turther cerdily that the Information
indicated on this report is true and accurate and that my Signature shall have the same Iagal effect as il made under oath, that | am & maraging membae ar managa of the
fimited liability company or the recelver or trustee emp axacuta fig report as required by Chapler 808, Flosida Slalwles. . —

"

2t1-er 0 (q €427 T

SIGNATURE:

SIGRATURE AND TYFED OR FRINTED NAKETY SToHTNG MANADING MEMBER. OR AUTHORIZED REPRESENTATIVE Data

UEyTmaE Fhone 4




