FILED

Mar 06, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

06— sk ok ok
DOCUMENT # L010000061 50 03-06-2006 90201 030 50.00
1. Entity Name
PROMENADES SURGERY CENTER, L.C.
(#31) y
Principal Place of Business " Mailing Address Ul J J U (
3222 TAMIAM] TRAIL 3222 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33852 PORT CHARLOTTE, FL 33952
R v RSO A AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272006 Chg-LLC CROE083 (11/05)
City & State City & State 4. FEI Number Applied For
685-1100572 Not Applicable
Zip Country p Country 5. Certificate of Stalus Desirad O Eese gg,ﬁf:;mm'
T 6. Name and Address of Current Reg?s_t?r;d Agent 7. Name and Address of New Registered Agent

Name

BAROUDI, ISSA F

2 TROPICANA DRIVE Street Address {P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL: 83950 .

) City FL T Zip Code

d

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, ang acceplt
“tha obligations of registered agent.
v

SIGNATURE i

Signature, typed m,;pmtad name of registered agent and titta f aophcanle, (NOTE: Regsterad Agent sigrature ~2quired when ransiaing) DATE
Filing Fee is 550.00 Make check payable to
--- - Due by May 1, 2006 ’ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
T MGR [ petere TInE J Change  [J Additian
NAME BAROUDI, ISSA F NAME
STREET ADDAESS | 2 TROPICANA DR STREET ADDRESS
CTY-ST-2P PUNTA GORDA, FL 333850 CITy-S1- 2P
TITLE [ petele TTLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
aTY-5T-2P CITY-5T-2P
Tme ] betere TITLE [ Change ] Addition
RAME HAME
SIREET ADDRESS STREET ADDAESS
OTY-ST-2P Ciry-St-p
TWLE [ Deete THLE (3 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
nMe [ Delete TITEE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-57-21P CITY-ST1-ZP
LE [T etete TN O change [ Agdition
NAME NaME
STREET ADDAESS STAEET AQDRESS ~
Ciry-53-2IP i CITY-S3-2IP

11. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate an@yhat my signature shall have the same legal effect as if made under oath: that I am a managing member or manager of the
limited liability company or tne regaiyer or trughed ampowered 1o exacute Ihis, s raquired by Chapter 608, Florida Statules. /

G MEMBER, mANAGE\OR AUTHORIZED REPRESENTATIVE Daln Dayume Prong #

SIGNATURE: N

SIGNATURE AND TYPED Ot PRINTED nhME OF SIENING MaNA




