FILED

May 02, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-02-2007 90347 005 ****50.00

DOCUMENT # L05000032976
1. Entity Name
WEST COAST SURGICAL ASSOCIATES, P.L.
]
Principal Place of Business Mailing Address ] 4 0 “ 8 B “ ‘)
7515 STATE ROAD 52, SUITE 102 7515 STATE ROAD 52, SUITE 102 T o
HUDSON, FL. 34667 HUDSON, FL 34667 : S
e CURER IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Apphied For
20-2619521 Not Applicable
-2 - | County Zp Couniry 5. Certificate of Status Desired [ gi-gg“ﬁ:ﬂ“‘ma'
§. Namoe and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
PIDURU, MALLIK A MD
7515 STATE ROAD 52, SUITE 102 Street Address (P.O, Box Number is Not Acceptable)
HUDSON, FL 34667

City FL l Zip Code

8. The above mamed entity submits this staternent for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signatwre, typed o prnied name of registersd sgeni and tite i apphcabie. (ROTE: Registared Apent mgnatura required when reinsteting) DATE

Filing Foe is $50.00
Due by May 1, 2007

Y = JANAGING MEMBERS /MANAGERS 10,

TLE MGRM ] o e FThange [ Additon
NAME PIDUA PALMER & ALKAFASI P L. NAME Pt DURW, PALMER o ALKAFAT| , PL

STREET ADORESS | 7515 STATE RD 52 SUITE 102 STREET ADDRESS 4

CITY-sT-2IP HUDSON, FL 34667 CITy-5T-2Ip

TME ¥ Delete TE [JCrange ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY- 53- 2P CITY-ST-2P

TITLE CT 3 Deieta TMe Dchengs [ Addition
NAME NAME

STREET ADDRESS _ STREEF ADORESS

CITY-ST-2P CITY-§T-2F

TITLE [ pelata TiLE [ change  {J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cITY-SE-2P CITY-ST-2iP

TIME _ I oetete TLE ) Change [T Aosition
NAME ' NAME

STREET ADDRESS ' STREET ADORESS

CTY-ST-2P ’ cITY-ST-2P

TITLE : O Delete me o e ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2p CITY-ST-71P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
ingiicated on this report is true and accurate and that my signature shall have the same legal etfect as i made under oath, that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowergdo execule this report as requirad by Chapter 608, Florida Statutes.

Al 1900

Daytime Phons ¢

SIGNATURE: /
SIGNA

TURE AND TYPED OR PRINTED NAME OF BIGNING MANADING m!ﬁﬂ.ws& OR AUTHORIZED REPRESENTATIVE

\



