-

ANNUAL

REPORT

2007 LIMITED LIABILITY COMPANY

FILED
Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90018 015 ****50.00

DOCUMENT #L01000001729

1. Entity Name

CHARLOTTE ENDOSCOPRIC SURGERY CENTER, LLC

20002212

Frincipal Place of Busmess

23970 SUNCOAST BLVD.

PORT CHARLOTTE, FL 33980 US

Mailing Address

1133 BAL HARBOR BLVD
# 1139 PMB 310

PUNTA GORDA, FL 33950

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A O

Suile, Apl. #, efc.

Suite, Apt. #, etc.

01112007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Numbar Applied For
- 65-1071112 Not Applicabla
Zp J Country Ze Country 5. Certificate of Status Desied [ 9900 Additienal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

AMERICAN INFORMATICN'SERVICE, INC.

401 E JACKSON STREET STE 1700
TAMPA, FL 33602

Street Address (P.Q. Box Number is Nol Acceplable)

Cily

FL fzm Code

8. The above named entity submils this statement for the purpose of ¢changing its regislerad office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigeature. Ivpad o printed name of registered agent and Le il applicabla

(NOTE: Registerad Agén( signature required when reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 16. ADDITIONS /CHANGES K
HE MGRM 7 Delets e GRM - %:hanqe N\Adﬂition
g AMONTREE, JAMES S MD NANE AREMO, THEQDOR IS M D
STREET ADDRESS | 23870 SUNCOAST BLVD. STREET ADDRESS | S} 3N O SUMCCasST LV P
crv-st26 | PORT CHARLOTTE, FL 33980 ovstze | @RTCharldfie FL 339%0
T MGRM T Delete e NGRM {1 change )fmmm
HAME MOCPEN, MOIDEEN MD NAME NASH, ER1C, M P
STREET ADDRESS | 23970 SUNCOQAST BLVD. seE aoness | X 3QTH SU LA ST BLvD
crv-si-ap | PORT GHARLOTTE, FL 33980 avstar (FORTCharlsfle. FL. 33AZ0
TTLE MGRM 7 Delete TLE ) change [ Addition
NAME JOSEPH, SOVI MD NAME
STREET ADDRESS | 23970 SUNCOAST BLVD. STREET ADDRESS
CITY-5T-2ip PORT CHARLOTTE, FL 33980 CITy-s1- 219
e MGRM [ Delete TiE CJchange [ Ancition
NAME ADHINARAGANAN, BALLAPURUM MD NAME
STREET ADDRESS | 23970 SUNCOAST BLVD. STREET ADDRESS
CifY-ST-2IF PORT CHARLOTTE, FL, 33980 CITY-57-2IP
TITLE MGRM 7] Delete TIME [ Change [ Addition
NAME STELLY, CHRISTOPHER MD MAME
STREETADDRESS | 23970 SUNCOAST BLVD. STREET ADDRESS
CiTy-St- 2P PORT CHARLOTTE, FL. 33880 CiTy-57-21P
TLE MGRM [T Delete L [ Change  [] Addition
NAME ZUUSMAN, NEIL MD M NAME
STREET ADDRESS 23970 SUNCOAST BLVD. STREET ADDRESS
CHiy-s1-2P PORT CHARLOTTE, FL 33980 CITY-5T-21P

1. | hereby certify that the information supplied with this filing does not qualily for the exerrtplions gontained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal eflect as if made under cath; that | am a managing membar or manager of the
limited liakility company or the receiver or trustee empowered o exacute this report as required by Chapler 608, Florida Statutes.

d

SIGNATURE:

[ (6)

SIGNATURE AND TYPED OR

ED NANE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

|



