FILED
Apr 04, 2006 8:00 am

s - 3/
2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 03-10-2006 90129 (20 ****50.00
DOCUMENT # L05000032976

1. Entity Name
WEST COAST SURGICAL ASSOCIATES, P.L.

Ptincipal Place ol Business. Mailing Address - 3{] 0 U 4 1 1 ‘J\

7515 STATE ROAD 52, SUITE 102 7515 STATE ROAD 52, SUITE 102

HUDSCN, FL 34667 - HUDSON, FL 34667

2. Principal Place of Busingss 1. Mailing Acdress ‘ mmu Il |I||| IH" ml mﬂ mﬂ Ilm |M| Hm mﬂ ﬂm I[I“I m Im

Sure, ApL. ¥, aic s, Apt. &, 6ic 02212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
20~ReigTal Not Appiicabls
Zip vy Ze Counry 5. Centificate of Status Desired O sS.GD Mm""
Feo Raquired
8. Name and Addreas of Currant Ragistared Agent 7. Name and Address of New Reglatersd Agent
Nama

PIDURL, MALLIK A MD i

7515 STATE ROAD 52, SUITE 102 Swreet Adaress (P.O. Box Numbaer is Not Acceplabia)

HUDSON, FL 34667

Ciry FL I Zip Code

8. The above namea entity submits this statement for the purpose of changing s regisiered office or registered agent, or both, in the Siate of Rorida. | am lamifisr with, and sccept

the obligations of registered agon.

SIGNATURE

- Seonaias. VORG Of ONVEed Nama OF MR SO 410 W08 ¥ BOCRCECN (NOTE Reguared AQEn: Srahrs 'eQurac) whas rasnelxong) DATE
. Flling Foe is $50.00 Make check payabls to
. Due by May 4, 2008 Florids Department of Stats

9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS /CHANGES

e . O] Deece e MEMB ER A (1L O crange (% acasion

NAME NAME PibullY  fFramel v AUKAFAST P L.

STREET ADDRESS STREET ADORESS | =751 & ém-;:_ﬂoﬁ-b sa,su.k«&ma.

ary.§1-20 ary-s1-op Hubsww FL A lalT

e ] Over me ’ Ocrse 0] Addizien

NAME MAME

STREET ADDAESS STREET AOCRESS

Qry-si.zp Ciry.S1-00

TILE O oetex g Ocranee [ Aadition

MAME WA

STREET ADDRESS SIREET ACDRESS

an-si-oe oY-§1-2P

nE 0 Deme e O charge  [J Ascition

RAME A

STREET ADDRESS $TREET ADORESS

Ciry.51-22 cry-51-20

e O o e Olcwoe [ Asdiion

NaME NI

SIREEY ADORESS STREET ADDRESS

ary-si-op Qry-51.ap

THe O peime Tme Ocnme ] Addition

NAME L

STREET ADORESS STREET ADORESS.

ciry-st-ag CImy-$1-20 .

11. 1 hereby cartify thal the information suppled with inig filing does not quality lor the asemptions contained in Chapter 118, Florida Siatules. ! further cartily thai the information
incticated on this raport is true and accurale and that my signature shall hava the same lagal alfect as il made under oath; (hat | am a managing member or manager of 1he
timiled fiabilily sompany o the receivar or lrusies BMPowered [0 execuyte this repon as requivad by Chapler 608, Florida Statutes. / /

SIGNATURE: 2 y 2[4 L7 an-13-dooy’

SIGMATURE AND TYPED OR PRINTED MAME MENER, WANAG | THORIZED REPAESENTATVE Dats | Baytres Brove ¥
T \\‘—



