2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # L01000006150

1. Entity Name

PROMENADES SURGERY CENTER, L.C.

Secretary of State

02-16-2005 90160 031 ****50.00

Principal Piace of Business

3222 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

Mailing Address

3222 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

20010995

2. Principal Place of Business

3. Mailing Address

ISR A R

Suite, Apt. #, etc,

Suite, Apt, #, etc.

01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEJ Number Applied For
65-1100572 Not Applicable
z® Country Zie Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAROUDI, ISSA F
2 TROPICANA DRIVE Straet Address {P.O. Box Numbaer is Not Acceptable)
PUNTA GORDA, FL 33950
City FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered offica or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of regisiered agent and tise If applicable.

(NOQTE: Registared Agent sigralure raquirec when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

. Make chéck payable to
_° - Ftorida Department of State

g, - o MANAGING MEMBERS / MANAGERS ~ 10.- - _ . ADDITIONS F CHANGES

TLE MGR [ pelete TITLE [Jchange {7 Addition
NAME BARQUDI, ISSAF HAME

STREET ADDRESS | 2 TROPICANA DR STREET ADDRESS

CITY-ST-ZIP PUNTA GORDA, FL 33950 CITY-ST-ZP

TLE O oelete TME [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ChY-ST-7IP o

TITLE O pelete TILE © [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-2IP CITY-5T-2P

TITEE O petete TME O cthange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-Z1P CITY-ST-2IP

TITLE [ pelete TITLE [ change (7] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CiY-$1-2IP CITY-ST-2iP ]

TE T . -~ Boceie— Kme O change LT Addition
NAME NAME = - = -

STREET ADDRESS STREET ADDRESS

CITy-ST1-7IP CIFY-ST1-2P

11. | hereby certify that the information supplied with this hlmg dges not qualify for the exempticn stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my sigfjature shall have the same legal effe

limited liability company or the receiver of frusteg empgower

H

SIGNATURE: ;]

e exacute this report as required b

/O/f,,/

if made under oath; that | am a managing member or manager of the

pter 608, Floriga Statutes.

2 /t/ Ps

SIGNATURE AND TYPED OR PRINTED NAME OF s:humlu MANAGH

"BER MANAGE! H OH AUTHORIZED REFRESENTATIVE

Dale Daytima Phone #




