2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

CORAL SP

DOCUMENT # MG9000000113

1. Entity Name

RINGS AMBULATORY. SURGERY CENTER, LLC

)
Fd

Principal Place of Business

1725 UNIVERSITY DRIVE. SECOND FLOOR
CORAL SPRINGS FL 33071

Mailing Address

CORAL SPRINGS FL 33071

1725 UNIVERSITY DRIVE. SECOND FLOOR

2. Principal Place of Business

3. Mailing Address

I

TRV

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90040 023 ****50.00

il

[ CHECK HERE IF MAKING CHANGES

D.0.

City & State City & State 4. FEI Number 65.0878926 Applied For
Not Applicable
Zip Country 2l Country - 5. Certificate of Status Desired | $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = = = e MO e e o e T e e = -

Ansican

OHNSON, CURTIS D
220 S.W. 84TH AVENUE, #101 Street Address (P.O. _Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statementdbr th urpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. "»"
SIGNATURE ; 33,
Signature, typed or printad name W!eradagem and fifle if applicablb\ (NOTE: Registerad Agent signatura required when reinstating) DATE
—— ] FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES . .
TILE MGRM CJ Detete TME MGeRM [ Change hadition | &
g GREEN, LINDA MD e Lago,Chavtes, MD ~ g
STREET ADDRESS [ 1725 NORTH UNIVERSITY DRIVE STREET ADDRESS | 1] L% L \Versi kﬂ)r" p]
cr-st2f | CORAL SPRINGS FL 33071 sk ¢ erca RSP v uneyo A 33071 i
TITLE MGRM [ Delete TITLE CAA (o 12y h [7] Change ddiion | &€
e VORSTMAN, BERT MD e G- CDW-QM%D‘. e | &
STREET ADDRESS | {725 NORTH UNIVERSITY DRIVE #400 STREET ADGRESS | | 7] 2.5 Lanvwerse 3:\.\ W
FTSTZP | CORAL SPRINGS FL 33071 o5tz | oo ral S prinegs L aman)
TiLE MGRM O eiele e B 4 [ Change [ Addiion
- ~JOHNSON, CURTIS D°D:0™ e e e
STREET ADDRESS | 290 S W. 84TH AVENUE, #101 STREET ADDRESS
CIy-S1-2IP PLANTATION FL 33324 CITY-ST-2IP
Tme MGRM O Detete me O Change 3 Addition
NAME ROSENTHAL, JON N D.O. NAME
STREET ADDRESS | 990 S.W. 84TH AVENUE, #101 STREET ADDRESS
CITY-8T1-2IP PLANTATION FL 33324 CITY-ST-2IP
TLE MGRM - 7 Detete TITLE [ Change [ Actition
HAME LEVENS, DAVID M.D. Have
STREET ADDRESS t725 UN'VERS"'Y DR STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE MGRM O elete TITLE [Jchange [ Addition
N ZIDEL, PAUL MD. N
STREET ADDRESS 301 Nw 84 AVENUE STREET ADDRESS
CITY-ST-7IP PLANTATION FL 33324 CITY-5T-2IP

indicated

11. | hereby centify that the information sugplied with this filing does not qualify

lirnited liability company or the receiver or trustee empowered to execute thi

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

on this report is true 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

2w Yo
REQIEPSE]

5 report as required by Chapter 608, Florida Statutes.

S AT N
AR TDE zls)er  ssy.2279m0
M MEMBER, M OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




