FILED
2007 LIMITED LIABILITY COMPANY May 15, 2007 8:00 am

1. Entity Name sk e
FLORIDA SURGICAL MONITORING SERVICES, LLC 03-15-2007 90152 018 ****50.00
Principal Place of Business Mailing Address
10151 YORK RD., SUITE 120 10151 YORK RD., SUITE 120 . S
COCKEYSVILLE, MD 21030 COCKEYSVILLE, MD 21030 .
Suite, Apt. #, etc. Suite, Apt. #, etc.
vie: Ap 04302007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
52-2226942 Not Applicable
Zip Country Zip Country . ' $5.00 Additional
8, Cenificaie of Status Desired [ Foe Requi m"““a
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printec name of registered agent and Kitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM ﬁ Delete HILE F\Gﬂm o . [ Change ﬁp\ﬂd‘uion
N OWEN, JEFFREY H NAME Surgital Moniioring Secvices Tne,
STREET ADDRESS | 10151 YORK ROAD. SUITE 120 STREET ADDRESS | 10151 Mor¥ R4, Suive 10
ciy-sr.ziP COCKEYSVILLE, MO} 21030 CITY-S1-ZP tocke '55\:{\\:) Mmoo ato3o
TILE [T Delete i3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
e [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-21P
TMLE [ pelete TME O change [ Addition
HAME HAME
STREET ADDRESS STREER ADDRESS
CiTY-5T-2IP Ccity-S1-21p
Tme 5 peiete TITLE [ Ghange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-Z1P
TITLE. [ pelete TITLE [ Crange [ Adaition
NAME ' . NAME
STREET ADDRESS - B B STAEET ADDRESS
CITY-S1-2IP ) CiTY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chaptar 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it madae under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 exacule thig report equired by Chapter 608, Florida Statutes.
SIGNATURE: ﬁw[uu/ / /l/ S/ /2007 Y10l -2 5K
SIGNATURE AND TWPED OR PRINTED NAME OF BIGNING lufcmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " ate Daytime Phona #




