- '2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {UBR

1. Entity Name

DOCUMENT # LO1000011754
LARGO AMBULATORY SURGERY CENTER, LL.C.

FILED

Mar 12,2003 8:00 am :

Secretary of State

03-12-2003 90011 026 ****50.00

Principal Placa of Business Mailing Address

143 13TH STREET, S.W. 148 13TH STREET. SW.

LARGO FL 33770 LARGO FL 33770 !

g R
Suits, Apt. #, etc. Suite. Apt. #. stc. [0 CHECK HERE IF MAKING CHANGES i
City & State City & Stata 4. FEl Number  (03-0383503 " |_|Apnlied For

| INot Applicable
Zip Country Zip Country 5. Certificate of Status Desved  [J ?ig?q mjﬂow _

8. Name and Address of Current Registered Agent

T 7. Name and Addroaa of New Registered Agant

=

WEINSTOCK, STEPHEN M
148 13TH STREET, S.W.
LARGO FL 33770

B T =~ Namg ' — —

Strast Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The abave named entity submits this statement for the pui

rpose of changing its registered office or regisiered agent, or both, in the State of Florida,

| am familiar with, and accepl

SIGNATURE _ — : .
Bm.lypodaprhﬁnmdmghmmwwulwm. cmwm-mmmm DATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
». ‘ MANAGING MEMBERS/ MANAGERS | KT ADDITIONS ] CHANGES .
me o WGH O Derets [JChangs [ addtion | &
wug | WEINSTOCK, STEPHEN M 8
smeer aooeess | 148 13TH STREET, SW é
orv-star', [ LARGO FL 33770 w
TLE O3 Deteta O Crange [ Adaition g
NAME :
STREET ADDRESS H
CY-57-21P . . _
TMEe ceoo C10slee - . . R ——— ] R T
NME . -—;—_ _ S s - e 5 T e g L —— v e
STREEY ADDAESS
CiTY-87-7%
me 0O Dtietn O Ctange. [ Addiion
NAWE i
STREET ADDAESS STREET ADORESS
City-sT-2P CITY-S7-21P -
TmE [ Detets THLE O3 Change ™ [ Addition
NAME NAME .
STREET ADDRESS STREEY AGORESS
oiTy-sT. 7P CITY-5T-2P ,
e 00 peiete e O Change [ Agiion
NAME MAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P Y5120

11, | heraby certily that the information supplied with this filing daes not qualify for the sxemplion siated in Section 1 19.07(3)(D),
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath;
limited liability company of the recekver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

. ‘: f ﬁ X -
DLuass

Florida Statutes. | further certity thal the information
that | am a managing member or manager of the

SIGNATURE:
BIGNATURE

ANDTYPED

uuo:smmmum.llmmmmr UZED REM TIVE

/5103 727 S37 87045

Owptivia Prone »

————




