2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000006150 Sg‘;ﬁ,ﬁﬁ?f oSt

1. Entity Name
PROMENADES SURGERY CENTER L.C. / 04-25-2002 90007 041 ****50.00
; ,
Principal Place of Business Mailing Address
2 TROPICANA DRIVE 2 TROPICANA DRIVE - ) ) ) .
[ PUNTA" GORDAPL 30050 ——— PUNTA-GORDA-FL-33950 == === e — - AR
PR W e

30?-1a 77%//?/;” TohjL | Boas 77)».”%/ T4 e
ART CuplisrTE L for Stz FL

DO NOT WRITE IN THIS SPACE

City & State City & State 4éil Number 0 5 7 &' Applied For

S- //0 Net Applicable

Zip 3 .3 75& Country _S" A Zip 33?5& CGU”"?/S A 5. Certificate of Status Desired | ?g'ggq lﬁ:ﬂ:&ﬁonal

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
BAROUDI, ISSA F
2 TROPICANA DRIVE Street Address (P.O. Box Number is Not Acceptahie)
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agant and title it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW ! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002 '
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TITLE O Delete TITLE M6f Clchangs PR Aition
NAME NAME 1554 ?”ﬂo wd/
STREET ADIRESS STREET ADDRESS | o Tﬁoﬂ/cd vA  QRIVE
CITY-ST-ZIP CITY-S$7-2IP ﬂqﬂyﬁ Gok DA F‘ 33 7.5_0
TITLE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change  [[] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP
TITLE {1 Delete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee i f apter 608, Fiorida Statutes.

SIGNATURE; ___SIGNATLR: ‘f// [°2 . 9%-b37-5/58

SIGNATURE AND TYPED OR PRINTED NAME O}S{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEP‘ESENTATIVE f Data Daytime Phona #

CR2E083 (4/02)



