e

FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000000423 ST 01-18-2005 90183 030 ****50.00

1. Entity Name

SURGERY CENTER OF CORAL GABLES, L.L.C.

Principal Place of Business Mailing Address 2 0 0 0 2 47 1

2645 DOUGLAS ROAD 2645 DOUGLAS ROAD «
SUITE 400 : » SUITE 400 '
MIAMI, FL 33133 MIAMI, FL 33133
P v AL

Suits, Apt. #, atc. Suite, Apt. #, etc. 01042005 Chg-LLC Cﬁ2E083 (10/03)

City & State. City & State 4. FEi Number Applied For

65-1069125 Not Applicable
% Country Zip Country 5. Certificate of Status Desired O g:se g?q 3:‘:&"0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL I Zip Code

. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE .
Signature, typed o printed name of regisiered agent and 1tk i appliicable, {NOTE: Registered Agent signaiure required when renstating) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2005 ,Florida Department of State

D, _ MANAGING MEMBERS/ MANAGERS 10. " ADDITIONS [CHANGES

e MGR O oelete e M&E B2 Trange [ Addition
NAVE PRITCHARD, ROLAND W MD . NAVE Petbchoed, S e.‘q [

STREET ADDRESS | 2645 DOUGLAS ROAD STREETADDRESS | RGNS

cav-sT-IP | MIAMI, FL 33133 -S| vy e ﬂ. 22135 P

MEe MGR 3 Delete TE MeR ‘ M Change  [J Addition
A BLYTHE, STEPHEN MD o Blyth Holdia

STREET ADDRESS | 2645 DOUGLAS ROAD STREET ADDRESS | (’qs'tj)o-.\a s Rooco

CTY-ST-ZP | MIAMI, FL 33133 OV-SE2P | kel FE 23133

TIE MGR O Delete THLE =g N G.h ) Chenge  ([BKTdition
NAVE KURSTIN, JOSEPH MD NAE Macting, ...) ° |nr\ Md

STREET ADDRESS.{ 2645 DOUGLAS ROAD- . - | STREETADDRESS | @4 5 e tas 3 Las Ruﬂ&l ——— e T
CITY-ST-2P MIAM!, FL 33133 CITY-ST1-TP Mgt R Fos 33(55 P
TME MGR [ pelete TITLE ™M & 2 O Change Wctmon
NAME AMERISPAN MULTISPECIALTY, INC. NAME qu,,,_m Mario

STREET ADDRESS | 2645 DOUGLAS ROAD STREET ADDRESS 264 g l Rmd_

COv-ST-ZP | MIAMI, FL 33133 CAY-S1-7P VYA § Qo r:'t3 23135

TLE MGR [ elete TITE {7 Change - [ Addition
RAME CATARACTR & LASER CENTER PARTNERS, L.L.C. NAME

STREET ADDRESS | 15 FARRAR FARM ROAD SUITE 27 STREET ADDRESS

CiTY-S1-2P NORWELL, MA 02061 CITY-ST-7P

TMLE O3 petste TMLE Ochange [T Addition
NAME ' RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. {hereby certify that the lnformauon supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report istrre~and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited Yiability compar peeiver or trustey powered to exacute this report as required by Chapter 608, Florida Statutes.

Somes Stspmene 1[40 (x5 )yel-3029

SIGNATURE:
SiGH

MNATURE AND

R or susm»éjumcm MEMBER, MANAGER, OR AUTHDRIZED @s&uﬂ ] ] Date Haytime Phone #




