@4-26-'0@7 12:83 FROM-STRANG & OLSEN, CPAs 34163362396 FILED

s g courm AL26, ZT 300 am

DOCUMENT # L01000006150 04-26-2007 90026 018 ****50.00

1. Entity Nama
PROMENADES SURGERY CENTER, L.C.

Principat Placa of Buziness Mailing Addrecs 500 407 83

3222 TAMIAMI TRAIL 3222 TAMIAMI TRAIL
PORT CHARLOTIE, fL 33952 PORT CHARLOTTE, FL 33952
B S B s R 6 R RO e
Suite, ApL. #, atc. Suite, Apt. #, ole. 04202007 Chg-LLC CR2E083 (12/06)
City & State ‘ City & Siate 4. FEI Numbeér Apphiad For
: 685-1100572 Not Applicable
Zip : Counary Zp Country 5. Certificato of Staws Desirsd [ ggg&mﬂﬂm‘
[ 3 Nglﬁe and Address of Current Raglsterad Agent 1. Name and Addross of Now Roglstored Agent

Name
BAROUDI, ISSA F
2 TROPICANA DRIVE Straet Address (P.0. Box Number is Not Acceptabls)
PUNTA GORDA, FL 33950

Ciy FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its regiatared oftice or regisiened agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regigtered agent,

SIGNATURE

Sinnsnme, Hood of printsd Axmoe of repitarad dgant 4G 080 IF dppitaie. (NOYE; Faghstorss Agent SKOMRIN Reguithd whoh FEraLYing) DATE

Filing Fao I $50.00
Duo

May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O oetets TTLE O ctenge [ Adoution
NAME BAROUDI, ISBA F NAME
STREEY ADDRESS | 2 TROPICANA DR STREET ADORESS
CATY-8T-2P PUNTA GORDA, F1. 33950 CiTy-5T-2¢
wILE 0O pesete e O change [ Audition
NAME NAME
STREEY AJDRESS STREET ADORESS
CTY-51-2P Y- §T-2p
TLE O Dalte Tme [ Chenge [ Addition
AR NAME
STREET ADDRESS STREET ADORESS
oIy §1- 2P Y- T- 2P
TILE [ Dalete TIME CTChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P cay-g1-up
e O oeete e O crange (7] Agdition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-ST-2P cry-§T-08
TIE 3 Dedate TILE [ crange [ Addition
HAME NAME
STREET ADDRESS STREEY ADOAESS
Y- 57-DP Ciry-51-2p

. | haroby canify that he information supplied with this filing does not o

iy for tha exemptlions contained in Chapler 119, Rorida Statutes. | furthar conity that the infomnation
incicated on this repor! iz trus and accurate and that my gignature SMII

the samo fegal ellect as if made under oath; ﬂ'lai | am & managing member or manager of ihe

limrited Liability company of the receiver of mpowerad 10 execulp {his report as requirad by Chaptar 608, Florida St ]
L M 2y//p7 fyi 75¢
S|GNATUHQRJMETJREMD TYPED O PRINTET shacd or TTGHNG MA MEMDIR, MANAGER, OR AUTHORIZED REFRESENTATIVE / Duytemis Phons & g J g/

NG (et [S LR



