FILE:NOW: Feeafter May 1, wlll be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State |

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY SRR
eg7 -‘; FILED
Sl 97FEB 26 AN (0:.03
SEGIL | 4RY OF STATE
TALLAHASSEE, FL ORIDA

FILING FEE
$ 203.75
a7 dorese

" of Limited Liab.cl.lly Company DU NT #1194 000000357 :

HEALTHPARK SURGERY CENTER, L.C,. : L
1283 JACARANDA BLVD. | 1201 JACARANDA BLVD. .

VENICE FL 34292 : VENICE FL 34292
It above mailing addrass s incorrec! in any way, line through incorrect Informatien and entsr correction in Blool: 2 | - e |
2 Principal Place of BUsiness %, Maling Address T3, Date Organizad or m _ m._‘ od + State of Format
—P7/27/1994  FL '
Suite, Apt. ¥, elc. Suite, Apt. ¥, elr.
. - & FERGmer S [
City & State City & Siate 55_0507342 o L u ot Appllcable
Zip Couniry Zip Country : #lHepor - . _ sired
b3/21/19 pc'-lluﬂ'IﬂIIIIIE]
7. Name and Address of Current Registerad Agent 0. Name and Address of How MImrod Agent .
[ . ” Name
Mike Rolph
540 The f jalto "Bireet Mdresamo: Wumber Is Not Ampubu) T
VEN1CE HOSPITAL - aTalalh ‘ ] i I
VENICE FL 34285 ‘ %, Apt ¥, 6. ,/2 79 7-=U10 ?-_UUB [
: *#m*dﬂ3 ?5 PEREZD3, ?5
Cy . Zip Code
FLL

&. Pursuant to the provisions of Seclions 608.418 and 606.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpase of changing
its registered office or regisiered agent, or both, in the Wnda Such change was authorized by atirmative vote of a majority of 1he m'mberu lhereby mocopt the appoiniment

as registored agent, anmmns. /
. ;-'; :
SIGNATURE DATE i Z/’ ‘?’ q 7

[Ragisterad Agent Accapting Appoinimenty  (NOTE Regisiaiad Apen! signatire requined when reinsleling) . e

10. Titie Managing Members/Managers Business Sirest Address Chy, Siate qnd le Godo
MGRM BON SECOURS VENICE H, §40 THE RIALTO \ENiﬁE‘EL
MGRM ' Ross, Norman' 530 S, Nokomisg ‘ENidE FL 3
pEM Smith, Bryan 436 S. Nokomis YENICE FL
MGRM [QNROY, RICHARD A 459 S. SHORE DR. QSPREY FL
MGRM D!AMICO, JOSEPR 114 1acuva DR, YENICE FI, =
MGRM or v
7 Grossbard, Howard 241 Nokomis Ave. ENICE FL \Q/\

11. ido hereby certify that tha information supplied with this filing does nolquamylorihnxomplbnowm Boﬁion 149.07(3) (1), Florida &hluln Hurthercertify thet the information

indicated on this annual report ls true and accurale and that my signature shall have the same lepal sffect as i made under oath; that | &m s Managing member ¢r manager of the
limited liability company or the récelvehor irustes ompoweﬁio ox this report as required bychap!oreoo Fiorida Statutes; andmmmymmo appomln Biooh 10, oronan

attachmen! with an address.
2-/p ? 7

SIGNATURE: .
SIGNATURE AND) TYPED OR PRINTED NAME OF mnmo.wjomuemnonmaea DamoProred g
INHSE10 R{12-96) « ‘ ‘

K




