ai—

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000008415

1. Entily Name

GLADIOLUS SURGERY LAND PARTNERSHIP, L.L.C.

Principal Place of Business

7431 GLADIDUS DRIVE
FORT MYERS FL 33808

Mailing Addross

8851 BOARDROOM CIRCLE
FORT MYERS FL 33913

2. Principal Place of Business - Ne P.O. Box #

3. Mailing Address

Suite, Apl #. clc.

FILED

Feb 08, 2007 08:00 AT

Secretary of State

UMMM

Suile, Apl. #, clc 1st MOORE CR2E0B3 (10/06}
City & Slata City & Slato 4. FEI Numbcr Applied For
65-1024906 Nol Applicable
Zie Couniry Zip Couniry 5. Certificate of Slalus Desirod ] $5.00 Addricrat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Reglstared Agent
Name

CHARARA, HUSNI A D.P.M.
8851 BOARDROOM CIR
FORT MYERS FL 33919

Street Agdress (P.O. Box Number is Not Accoplable)

City

Zip Codo

FL

. - .

8. Tho above named entity submits this slalemont for the purpose of changing 1Its rogistered office or registored agent, ¢r both, in the State of Fiorida. | am familiar with, and accopt

he abligations of registered agenl.

SIGNATURE

Sgnature, typed of printed nama ol ragstered agenl and litle 4 applcable {NOTE: Regislered Agent siynalura requiad when rainslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS fCHANGES
LU MGR O Dewete e [ change [ Adeion
NANE CHARARA, HUSNI A DR. NAML LOOINNE 27751
SIRCET ADDRESS | 8851 BOARDROOM CIR SIRLET ADLRESS ) ;q&jﬁ‘-}:aﬁ, PELATT O an
CIFY- S1-7IF FORT MYERS FL 33919 CITY -SI-2IP R A e
[11{13 [ pelete TIE [Jchange [ Aadilion
NAML NAME
STALET ADDRISS STREET ADDRESS
GITY-$1-71p CITY-SI-71P
WL e, [T pelete Tmt O change [ Addition
NAME PP NAME
SIRIET ADDRESS - SIREET ADDRESS
CIIY-S1-71P CITY-SI-2IP
TITLE [ Delete nne [ change [ Addilion
NAME NAME
STRECT ADDRISS SIRFEY ADDRESS
CIY-81-71p CIY-ST-2IP
INLE [ belele e [ change [ Addition
NAME NAME
SIRIED ADDI S8 STRILT ADDR S
ClY-31-/1p CITY-SI-2IP
1L [ pelete T)ILE [J change 7 Addilion
NAML NAME
SIRLLY ADDRFSS SIRIET ADDRISS
CIIY-$1-ZIP 4 R CITY-S[-ZIP

11. ! heroby certily 1hal the infermation sup
indicatod on this repoert is true and ac
limitlod lighility company or the recon

3

SIGNATURE:

/-

this filng doos nel qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further cortify that the information
d that my signaiure shall have the same legal cllect as if made under cath; that | am a managing member or manager of tho
lee empowered to oxacute \his report as required by Chapler 608, Florida Stalules

3(-0) 139 6898902

SIGNATURE AND TYPED OR PRIN

ME 0;‘ EIGNING MANAGING MEMBEHR, MANAGER, OR AUTHORIZED REPREEENTATIVE

Cayume Phona &




