e wRRe |
FILED

2003 LIMITED LIABILI M
UNIFORM BUSINESS n.g:gg'r FI?BNRY) Feb 20, 2003 8:00 am
Secretary of State

DOCUMENT #
1. Entity Name L0000001 2971 02-20-2003 90024 033 ****50.00
ADVANCED AMBULATORY SURGICAL CENTER LLC
Principal Place of Business Mailing Address
349 NORTH U.S. HIGHWAY 27 349 NORTH U.S. HIGHWAY 27
CLERMONT FL 34711 CGLERMONT FL 34711
= RS v AT T
Suite, Apt. #, etc. Suite, Apt. #, oto. [T CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number 59.3695%2 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O Eei'ggqlﬁ:’:;ﬁo"al
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
ARNOLD, MATHENY & EAGAN, P A, : Ml
801 N. MAGNOLIA AVENUE, SUITE 201 Street Address (P.O. Box Number is Not Acceptable) -~
ORLANDO FL 32802
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and title f applicabla, (NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ILE MGR 7 Dalete TTLE [ change [ Addition
RAME ALLYN, DAVID L MD NAME
STREETADDRESS | 349 NORTH LS. HIGHWAY 27 STREET ADDRESS
CITY-ST-21P CLERMONT FL 34711 . CITY-ST-71P
TITLE MGR 1 Deiete TITLE [J Change  [] Addition
NAME SONNTAG, ROBERT J NAME
STREET ADDRESS | 8020 MOSSY QAK LANE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-ZiP .
TLE MGRM DOloeke . Qe e mm e = wo 1 Change  [Taddition
NAME TOPPIND MD, MAYSSA ~ NAME
STREETADDRESS | 819 HIGH POINT CIRCLE STREET ADDRESS
CITY-S1-21P CLERMONT FL 34711 CITY-57-2IP
TIME { Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE (3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [JJ Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 7P

11. I hereby certify that the information supplied with this filingaoes not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. } further certify that the information
indicated on thig report |s ir grcurate and that myfSignature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
lirited liability corppamy petiver or trustee empogofed to execute this report as req%by Chapter 608, Florida Statutes.

~.
SIGNATURE: Lz A4 ] RL?M rr/(&- l/?/ 3 (35'2) 243 2‘7r

SIGNATURE AMID TYPED OR PHIN‘fD yME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale _ Daylime Phone #
.

CR2E083 (10/02)



