2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT LED

SECAE TR
DOCUMENT # 101000014187 BIVISION oF CERP 5;3{‘{,5”5
FLORIDA SURGICAL SOLUTIONS, LLC 05F £B-g M lo:
2|

Principal Place of Business

1575 SAN IGNACIO AVENUE

Mailing Addrass
1575 SAN IGNACIO AVENUE

STE. 400
CORAL GABLES, FL 33146

STE. 400
CORAL GABLES, FL 33146

A AR TEA

2. Principal Ptace of Business 3. Mailing Address
ite, Apt. #, . Suite, Apt. #, etc,
Suite. Apt. #. etc viie. Apt. &, ele 10282004  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-1130417 Not Applicable
Zi Count Zi I iti
P Lty P Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg od Agent
Name

METSCH, BENJAMIN GREG DENES

1455 N.W. 14TH STREET Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33125
14 255 U.S.Highway One, Suite 243

City Zip Code
l Juno Beach FL | P 33408

changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

12)9 )04

(NOTE: Regizterad Agant rignature required when reéinstating) DATE

8. The above named entity submi sjafel
the obligations of registerec.agent, V

SIGNATURE

Signaturs, typed o printed g 0 agen! and Litle it applicable.
o o

Make check payable to

Amended AR Is $50.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

Time MGR ~ [ Detets Tme X ctange [ Adition
v METSCH, BENJAMIN avg ‘CANTILLO, JULIAN :

STREET ADDRESS | 1455 NW 14TH STREET STREET ADBRESS 1575 San Ignacio Avenue,- Suite 400
crr-st-zk | MIAMI, FL 33125 UrY-5T- Miami, F1l 33146 _

TITLE 3 Delete TINE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 7P

TILE 3 Detete TME [ Change [ Aadition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-SI-2F CITY-5T-2

TIME O petete TIME _ N ) O Change [ Aadition
NAME NAME o EIE T LTI E: ljljﬁﬁ-l";—):k;!:“:—-ﬂ o

STREET ADORESS STREET ADDRESS (22 ME—-01035—-025 %100, 00
CITY-§1-2p oTY-ST-2P

TILE 3 Detete TiE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CIY-S1-2P CITY-ST- 7P

TME 3 Delete TME {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the information
indicated on this report is trug and-agcurate and that my signature shall have the same iegal effect as if made under oath; that | am a managmg member or manager of the
limited Hability company, orthe receivelqr trustea.n

ppowered to executa this report as required by Chapter 608, Fiorida Statutes.
/ E=1S
"
f = C < ~ @ FDo-ofg L3

NAME QF OR AUTHORIZED REPRESENTATIVE Daytma Phone 8

SIGNATURE:

SIGMATURE A}p’ﬁPED OR PRI




