FILED o

2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # L0O0000005711 03-08-2004 90273 050 730,00
1. Entity Nama

FOOT AND ANKLE ASSOCIATES OF FLORIDA
SURGICAL CENTERS, LLC

.

Principal Place of Business Mailing Addrass

661 E ALTAMONTE DR . 661 E ALTAMONTE DR

SUITE 210 SUITE 210

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

TR A

02022004 No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For -
59-3651418 Not Applicable

~ $5.00 Additional | .
=—=faa Required ™ |
e

DANIELS, ALAN H

800 NORTH MAGNOLIA AVE
SUITE 1500

ORLANDO, FL 32803

Ay

TH

the obligations of registered agent, e

S'BNATURE

Signature. typad or printed name of registered agant and Gitls if applicabla. {NOTE: Registered Agenl signature required when reinsialing) DATE

Y Filing Fee is $50.00
'y Due by May 1, 2004

ek 41

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME PASCARELLA HOOVER ET AL

STREET ADDRESS | 661 E ALTAMONTE DR SUITE 210

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701

Hill3
NAME
STREET ADDRESS
S CRY - ST TP

e

HAME

STREET ADDRESS
CITY-S1-2IP

i
S

&
&;;Jép
El

TITLE

NAME

STREET ADDRESS
Ciry-st-ziP

TIMLE

NAME

STREET ABDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CrTY-s7- 2P

11. | hereby certify that the information supplied with this filing doeg not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and/ccurate and that my sigeftidg shall have the same legal effest as if made under cath; that | am a managing member or manager of the
lignited liability company or the r gfed 10 dxecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 71/%/ oy OF 3397

SIGNATURE AND TYPED OR PRINTED NAME OF MNG‘I‘ANAGMO MEMBER, OR AUTHORIZED REPRESENTATIVE T Dall b Daytima Phane # -




