FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT # LO1000011754 Secretary of State
1. Entity Name
(03-29-2002 90800 030 ****50.00
LARGO AMBULATORY SURGICAL CENTER, L.L.C.
Principal Place of Business Mailing Address
1345 WEST BAY DRIVE 1345 WEST BAY DRIVE”
SUITE 101 SUrE 101
LARGO FL 33770 LARGOQ FL 33770
e v OO O AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ) Applied For
ﬂj - 05?3505 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired I:]_' $5'00 .Gfddilional
- . - - - - -Fee Roquired -
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
‘:\;E«t?s\;:-EOSCTK’BgE ggﬁg M Street Address (P.Q. Box Number is Not Acceptable)
SUITE 101
LARGO FL 33770 .
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR (7 Delete TITLE [0 change [ Addition
NAME WEINSTOCK, STEPHEN M NAME
strReeT ADORESS | 1345 WEST BAY DRIVE STREET ADDRESS
CITY-ST-ZP LARGO FL 33770 CITY-ST-2IP
TILE [ Delete TNLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . _§ cmv-srzp . ] . B
TITLE [ passte TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE [ ekt TITLE F1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-2Ip GITY-ST-21P
TMLE [ Delete TIMLE CYChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

UIRIED //6/02, 727 &8 5700

., OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane ¥

T

-
X i
Ulhe Jhimt

SIGNATURE:

SIGNATURE AND TYREY OR PRINTED NAME OF MANAGING

CR2E083 (9/01)



