.« FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 08:00 AN

ANNUAL REPORT d h £ Sat
DOCUMENT # L05000032976 ecrelary o ate

1. Entity Nama

WEST COAST SURGICAL ASSOCIATES, P.L.

Principal Place ol Business Mailing Address
7515 STATE ROAD 52, SUITE 102 7515 STATE ROAD 52, SUITE 102
HUDSON, FL 34667 HUDSON, FL 34667
01312008No Chg-LLC CR2E083 (12/07)
. DO NOT WRITE 'N THlS SPACE 4, FEi Nuymber Applied For
20-2619521 Not Applicable

$5.00 Aqditional
Fee Requirad

5. Cerlificate of Status Desired (M)

6. Name and Addrass of Current Registerad Agent

?},?;’ g%\?é %(I')KAS glzl? SUITE 102 DO NOT WRITE
HUDSON, FL 34667 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing s registered office or ragisteraed agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registerad agant:

SIGNATURE :
Signature, Iyped ar printed name of regisiersd agent and nile J apphcable. {NOTE: Registered Agent signature requiréd when renstanng) DATE
YUp e NOWIil FEE 1S $138,75° . 5 - T
After May 1, 2008 Fee will be $538.75 v v .o -
R R HEROrE a4 440
9. . MANAGING MEMBERS/MANAGERS US."EH."‘I | ::'I_BDD?H"BI 1 . 138‘ ?5
TILE MGRM ’
NAME PIDURU, PALMER & AL'KAFAJI, PL

STREET ADGRESS | 7515 STATE RD 52 SUITE 102
GITY-ST-ZIP HUDSON, FL 34667

TITLE

NAME

STREET ADDRESS
CiTy-81-2P

TLE
NAME

v DO NOT WRITE

TILE ‘ IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S7-2P -

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TIILE

NAME

STREET ADDRESS
CITY-5T-21P

11. | hereby certify that the informaticn supplied with this filing doss not qualify for the exemplions contained in Chaptar 119, Florida Statistes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effact as if made under cath; that | am a managing member or manager of the

limited hiabilty company or the receivar or (rustes empowered 10 @xecuts this report as required by Chapter 608, Florida Statutes

SIGNATURE: )%, r% /2

BIGHATURE AND TYPEQENBNT FSIOGNING MANKGINO-MEMBER, OR AUTHORIZED REPRESENTATIVE Dae 7 Daytme Phong #

N




