FILED

2006 LIMITED LIABILITY CORMPANY Feb 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

¢ e ofc 2fe
DOCUMENT # L01000000423 02-03-2006 90080 020 50.00
1. Entity Name
SURGERY CENTER OF CORAL GABLES, L.L.C.
Principal Place of Business Mailing Address 2
2645 DOUGLAS ROAD 2645 DOUGLAS ROAD O 0 0 4 7 5 7
SUITE 400 SUITE 400
MIAMI, FL 33133 MIAMI, FL 33133
T v DAy
Suite, Apt. #, etc. . Suite, Apt. #, stc. 01052006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Numbar Applied For
65-1069125 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired ] ?eseg:)q Srd:ditional
6, Name and Address ot Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Coce

8. The abcve hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Yyped of printsd neme of regixterad agen: and ttie R sppkcable. (NOTE: Aisgistered Agent signaluse requireq wnen rensiatng) DATE

Filing Fee is $50.00 ’ Make-check payable:to -

Due by May 1, 2006 ‘ Florida:Department of State
ry MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES | p
ML MGR (3 Delete TMLE Mme e . » O change [ Addition
NAME PRITCHARD, JOYCE NAME Mouhanra 35 ﬁ M
STREET ADDRESS | 2645 DOUGLAS ROAD STREST ADDRESS |3 o &5 Dou (as
OMY-ST-ZP | MIAMI, FL 33133 -S| WMrawg FE 35035 N
TME MGR 03 Delete me W LE LLC D) Changs (2 Addition
NANE BLYTHE HOLDINGS HAME Keilsoa Invl-s'&'m-"—fs
STREET ADDRESS | 2645 DOUGLAS ROAD STREETOORESS | & o5 P owalos Bud. $Ho0
CmY-5T-77 | MIAMI, FL 33133 CITY-ST-2P 0CAAm F 35123 s
TiRE MGR C3 pelete e Me = Dlchange  WAddiion
NAME KURSTIN, JOSEPH MD NAME Crlore ro. )% &
STREEY ADDRESS | 2645 DOUGLAS ROAD STREETADDRESS | & 4D Dol 4o
CT-5TZP | MIAMI, FL 33133 ST | AL e F‘l 232,32
me MGR (3 Detete me ' Clchange [ Addition
NAME AMERISPAN MULTISPECIALTY, INC. NAME
STREET ADDRESS | 2645 DOUGLAS ROAD STREET ADDRESS
C-STZIP | MIAMI FL 33133 CTY-57-ZIP
TNLE MGR 3 Delete TLE ) change () Addition
NAME CATARACTR & LASER CENTER PARTNERS, L.L.C. NAME
STREET AODRESS | 15 FARRAR FARM ROAD SUITE 2 STREET ADDRESS
CIY-57-2F | NORWELL, MA 02061 oTY-5T-2P
TITLE MGR 3 Delete TNLE [ change 3 Addifion
MAME MARTIN, JOHN MD NAME
STREET ADORESS | 2645 DOUGLAS ROAD STREET ADDRESS
CITY-57-2iP MiaMI, FL 33133 Cry-ST-2IP

11, I hereby certily that the information supplied with this tiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repomHig rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
imited jiability c@mpany onthe receiver or trusted ppwered to axacute this report as reguirad by Chapter 808, Florida Statutes

// ef06  Bg-el-339

ER, OR AUT PF TATIVE t)m Dayyme Phone &

SIGNATURE:

SIGMATURE AND r@n PRINTED WAME OF i‘%

U v



