FILED
Feb 27,2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

(02-27-2008 90075 003 ***138.75

DOCUMENT #L01000006150

1. Entity Name

PROMENADES SURGERY CENTER, L.C.

Mailing Address
3222 TAMIAME TRAIL

Principal Place of Business

3222 TAMIAMI TRAIL

60010874

PORT CHARLOTTE, FL 33952

PORT CHARLOTTE, FL 33952

R

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P 02052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1100572 Not Applicable
Zi Counl Zi t it
P iy P Country 5. Certificate of Status Desired ] $5.00 Addilional
Fee Required
6. Name and Address of Current Registerad Agerd 7. Name and Address of Naw Reglsterad Agent ———
Name

BAROUD!, ISSA F
2 TROPICANA DRIVE

Strest Address (P.Q. Box Number is Nat Accepiable)

PUNTA GORDA, FL 33950

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, typed or printed nama of registered agent and title il applicable. *

(NOTE: Registerad Agant BiQnatLre required when reinstating)

DATE

' FILE NOWH! FEE IS 51 38.75

e BRI

K

AL E . H-.‘. . ‘-'»“‘

" T u‘t‘—M:k:chack payai:la to
‘Florida Dep_aru'n_ept_ of State: - .

Aftor May 1, 2008 Fee will be $538.75
. |

9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES - - e
TME MGR C T O elete TmE = ot Ochange [ Addition
NAME BAROUDI, ISSAF NAME

STREET ADBRESS | 2 TROPICANA DR STREET ADDFESS

CITY.sT-2P PUNTA GCRDA, FL 33950 CHY-ST-2P

TMLE [] Delete TINE O Change [ Addilion
NAME HAME

STREEF ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-ZP

TITLE 3 pelete TME {Jchange [ Addition
RAME NAME

" STREETADDRESS [T - " STREET ADDRESS [~ ™~ T - - - =

CITY-ST-ZP CIFY-5T-2P

TM.E O Delete TME O change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

GITY-$7-2P CIFY-5T-ZP

TILE [ Delate TMLE [ Changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-Z7P ‘ CITY-ST-2ZIP o
e IR D oslete me 7T - T E] Change “D‘Addition
ok " S R e oo
smm'-'un'nzs'_s'_ S \ STREET ADDRESS ' R L

CIY-S1-71P* CITY-5T-2P e

11.- | hereby certify that the information supplied with this fiting does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cenity that the information

. indicated on this report is true and accurate ang
limited liability company or the receivs q

SIGNATURE:

gihpowerad to axe

@i my signature shall have the same lagal sifect as il mads undar cath; that | am a managmg member or manager
@ this report as required by Chapter 608; Florida Statutas.~ ~~-— — -~ .

i

of !ha -

SIGNATURE AND TYPED OR-PRITEChAME o oMo M:{I}ﬁi

OR ALTHORIZED REPRERZENTATIVE

Date Daytne Phone #




