2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

'DOCUMENT # 101000000423

1. Entity Name

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

Mailing Address

2645 DOUGLAS ROAD
SUITE 400
MIAMI FL 33133

Principal Place of Business

2645 DOUGLAS ROAD
SUITE 400
MIAMI FL 33133

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(KNI

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90003 019 ****50.00

MMWWWWMMHMM

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FRINumber  55-1069125 Applied For
Not Applicable
Zip Country Zip Country $5_00 Additional

5. Certificate of Status Desired

O

Fee Required

T 6.-Name and-Address of Current-Registered-Agent —

7~ Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Sireet Address (P.C. Box Number is Not Acceptabie)}

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entily submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed of printed name of registered agent and titla i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES o
TILE MGR 1 Delete TTLE (JChange [ Additon | &
NAVE PRITCHARD, ROLAND W MD NAME e
steet sooress | 2645 DOUGLAS ROAD STREET ADDRESS Q
CITY-ST-ZIP MIAM! FL 33133 CITY-S$1-2IP a
MLE MGR [ Delats TIMLE {JChange [ Addition %
HAME BLYTHE, STEPHEN MD NAME
STREET ADDRESS | 2645 DOUGLAS ROAD STREET ADDRESS

* CITY-ST-2IP MIAMI FL 33133="" e bt e 5 e g R 5 [ " CITY < §T- ZIP R [ s E e T S = =R eae—mms R
TME MGR [ Desete TMLE [ Change [ Addition
NAME KURSTIN, JOSEPH MD NAME
STREET ADDRESS | 2645 DOUGLAS ROAD STREFT ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
e MGR [ Delete TITLE [ Change ] Acditian
NAME AMERISPAN MULTISPECIALTY, INC. NAME
sTREET ADDRESS | 2645 DOUGLAS ROAD STREET ADDRESS
CITY-ST-2IP MIAM! FL 33133 GITY-$T-2P
e MGR O Delete TILE []Change L[] Addition
HAME CATARACTR & LASER CENTER PARTNERS, L.L.C. HAME
staeeT AooRess | 15 FARRAR FARM ROAD SUITE 2 STREET ADDRESS
CITY-ST-ZIP NORWELL MA 02061 CITY-5T-2P
TITLE MGR O Gelete TITLE O change ] Addition
NAME CONTINENTAL ANESTHESIA SERVICES, P.A. HAME
STREET AODRESS | 1400 NW 12TH AVE. STREET ADDRESS
GiTY-ST-ZIP MIAMI FL 33133 CITY-ST-ZiP

11. | hereby certity that the information.se
indicated on this report is {juea
limited liaility company ¢

wed with this filing does not qualify for the axemption stated in
g signature shall have the same legal effect as

<73

Py

SIGNATURE:

Section 119.07{3Xi), Florida Statutes. | further certify that the information
if macde under oath; that | am a managing member or manager of the
te this report as reguire@ by Chapter 608, Florida Statutes.

> (305'/)/

6//3229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESBITA?NE V

T/ pae

Daytime Phone #




