- FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000011664 04-09-2007 90353 021 ****50.00
1. Entity Name
SURGERY CENTER BILLING, LLC
Principai Place of Business Mailing Address buUvv*r—-
13740 CYPRESS TERR (R 13740 CYPRESS TERR (R
SUITES 501-503 SUITES 501-503
FT. MYERS, FL 33907 FT. MYERS, FL 33807
R LT SRR SR A
= (R 70 [EmamSide @g;’
Suita, Apt. #, atc. Suite, Apt. #, elc.
04032007 hg-
@/ §/llﬂ4'9 y; Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE! Number Applied For
foer TN 7 LDET MRS, AL 65-1128773 Not Applican’s
Zip Country Zip quntry . . $5'00 Additional
277/57 W ‘ﬂ% Z/ (S 5. Certificale of Status Desired ] oA Raqu_"e‘;mﬂa
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Nama

SMITH, WILLIAM R ESQ
8191 COLLEGE PARKWAY #204 Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and bitle if applicabia. {NQTE: Registered Agent signature requrred when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TRLE P [ vetete TMLE w Change  [J Addition
NAME SERBIN, CARYL A NAME é
STREET ADDRESS | 12734 KENWOOD LANE e ioness |12l B0 COERINE LVE , A T FHA
CITY-ST-2P FORT MYERS, FL 33807 CITY -5T- 29

foRr Mkees, i 57
TILE v ] pelete TLE m Change [ Addirien
NAME ENGLISH, JUDITH NAME - ﬁ . ry
STREET ADDRESS | 12734 KENWOOD LANE STREET ADDRESS | /P2LP 72 m/ A & ‘L’j Lﬁ/// = ’#‘
Ty -s1- 0P FORT MYERS, FL 33907 CITY -5T- 2P
foar Meses #Z 2777

TE O oelete TME O crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21IP CITY -57-2IP
T [ pelete T [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-§1-21P . CITY-81-21P
TNLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -§T- 2P CITY-51-2IP
TITLE [ Detete TMLE [)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATV~ GF-2P—— | — CNY-S1-2¢ -

11. | haraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the rgegiver or trustee empowered ta executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Qﬂ% &% %5/“ LD sy 5/%% //#/ 07 A39-450-/77]

SIGNATURE WED OR PRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
s

Daytime Phone #




