o 3 FILED
Apr 18, 2002 8:00 am

LIMITED LIABILITY COMPANY ecretary of State
UNIFORM BUSINESS REPORT (UBR) 03-20-2002 90005 048 ****50.00

DOCUMENT #101000018867

1. Entity Name T-SURG, LLC

. Lo (d4&

DO NOT WRITE IN THIS SPACE |-

2, Prihcipal Piace of Business 3. Mailing Add}'ésé .
4044 W. Lake Mary Blvd. 4044 W. Lake Mary Blvd. ‘
Suite, Apt, ¥, etc. Suite, Apt. 2, eic. DO NOT WRITE IN THIS SPACE
Unit 104 PMB 348 Unit 104 PMB 348
City & Stale City & State : A FEINumber Appliet For
Lake Mary, Florida Lake Mary, Florida R 5 e 5?-3?53{35 Nol Appiicadic
Zip Coun Zip Country . , 5.00 i
32746 U.S.A. 32746 U.S.A. 5. Cricaieoi Susesiea [ 3500 Adtons
S8 = — - e — S [=——————"-7_Name and Addruss of Current Registersc Agent ——~ — —— |~ — =~

_— Namseffrey B. Robin, M.D.
Do NOT WRITE ’ Stree .0, Box Number is Nol plable)

Unit 104 PMB 348
oy Lake Mary FL I%DZ%CG

ity this siategfent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

3Ypalra

8. The above named

ﬂg?f%’g:y é . tirgered agent and ie ¥ epphcabis.

/ 77 FEE IS $50.00:

| Make Chack Payable to Department of State
DUE BY MAY 1 |

9. MANAGING MEMBERS / MANAGERS - -
wmeMem [Jeffrey B. Robin, M.D. e o
i 4044 W. Lake Mary Blvd. e 2]
smerraooeess [Unit 104 PMB 348 STREET ADDRESS ; p
Ciy-ST-hP Lake Mary, Florida 32746 CiTY-ST. 2P i ‘ g
TALE TULE ; lé‘
NAME RAME 5]
STREET ADDRESS STREET ADDRESS
CITY.ST. 29 aT.ST.2P
TME TME
NAME . HAME
STREETADDRESS | e RsmEravoReSS § . — T N
av-si 2 ot DO-NOT-WRITE
TITLE ' - TMLE -
o ot IN THIS SPACE
STREET ADDRESS - STREET ADORESS B i
CITY-ST. 2P CITY-S1-2P : :
me TOLE
RAME NAME
STRIET ADDRESS STREET ADORESS
CITY.51- 2P LIY-31. 0P
TRE i TTLE
RAME HALE
STRELT AODRESS STREET ADDRESS
QTY-SI1- 7P CITY- ST 00

1%. | hereby cen.i{gl_mat the information supplied with this filing does not qualify {or the exempticn stated in Section 119.07(3}H1). Florida Statutes. | further certify that the inlormation
indicated on Lhis report is yue and accurate and thal my Signature shall have the same legal eflect s if made under oalh; that 1 am a managing member or manager of the

limited liabllity company or the remiﬁslee empawered to execule this repon as fequired by Chapter 608, Florida Statutes,

/\ /4-/ 2/achhr- P07 B0Y-§ITF

Daytsme Prone

SIGNATURE: h

Jef f re M BTARU P Mm JRANAGING MEMBER, MANAGER. OR AUTHORIZED KEPRESENTATIVE
Pl



