Al

FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Feb 04, 2005 8:00 am

DOCUMENT L01 00001 1 664 02-04-2005 90100 Q07 ****50.00
#
1. Entity Name
SURGERY CENTER BILLING, LLC
LUUU 9048
Principal Place of Business Mailing Address T S '
12734 KENWOOD LANE SUITE 69 12734 KENWOOD LANE SUITE 69
FT. MYERS, FL 33407 FT. MYERS, FL 33907
T 7 8 e 2 LA R A
| uite, Apt. #&Ic. ) Suite, Apt. #, 81d” 7 | 01402005 Chg-LLC CR2E083 (10/03
7Zs__ SO/ 503 ja/;;ﬁ SO~ 50 o (ero3)
ity & State City & State 4. FEl Number Applied For
7 Sleaes ﬂ / 7 s /;/C 65-1128773 Not Applicabla
" Zip ’ <1 Country Zp L0 - Country o ] $5.00 Adyitional
5. Cartificate of Status Desirad 0O - \editigna
2307 [45A L7 | A Foe Roquieg
— T T "7 H. Nameand Address ol Current Registered'‘Agem ~- —~———-————j———=——= < -7 -Name &nd-Address of Hew Registered Agont - - e

Name

SMITH, WILLIAM R ESQ

8191 COLLEGE PARKWAY #204 | Street Address (P.O. Box Nurmbaer is Not Acceptable)

FORT MYERS, FL 33919

g

)

City FL I Zip Caca

8. The above named entity submits this statament for the purposse of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of regjstered agen}. - .
N iy :/ ;Q ot . . . ’ b .
SIGNATURE - hihd o e e - e el .
Signalire, yped or printedt name Of (eqestared ageril and tile if sopicabls. (NOTE; Registerad Agent signanure required whan reinstating) DATE

Filing Fee is $50.00 o : Make check payable to

Due by May 1, 2005 . = . " Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ‘ ADDITIONS / CHANGES
TITLE P < O Detete TITLE Ochange ] Addition
NAME SERBIN, CARYL A NAME
STREETADDRESS | 12734 KENWOQOD LANE STREET ADDRESS
CATY-ST-2IP FORT MYERS, FL 33907 CITY-§1-2IP
TITLE A 3 pelete TMLE [ Change [ Addition
HAME ENGLISH, JUDITH NAME
STREETADDRESS | 12734 KENWOOD LANE STREET ADDRESS
Qry-$1-ZP FORT MYERS, FL 33907 Criy-55-2pP
TE [ pelete TIME O change [T Addition
NAME ae i ; IR B T | ST -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITy-ST-2IP
TILE 3 Dalets TIMLE [CIchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-57-2P
TITLE 3 pelete TME [OChange [ Addition
NAME NAME
STREET ADDRESS CeL STREET ADDRESS . -
GITY-51- 2P o v . £v-57-2P : o - . .
TIME Jdoo : [ Detete TMLE © - O Chinge- [ Additon
NAME : o NAME : T
STREETADDRESS | - -. .. .. oL . _ )| STREET ADDRESS

oomvestae |noni F e N CTY-S§7-2P B T e te

1t. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am a managing membaer or manager of the

IGNATURE AND TYPED OR PRINTED NAME OF SIGRING M MEMBER, 1, OR AUTHORIZED REPRESENTATIVE Date Dayena Phone &

limited liability company or the raceiver of trustee empowered 1o oxe this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W//é ATFHL 4777

|




