/2005 LIMITED LIABILITY COMPANY FILED

; “ANNUAL REPORT | Apr 26, 2005 08:00 AM
DOCUMENT # L.01000021179 | TR Secretary of State

1. Entity Name
EEI\CI:TER FOR SURGERY & DIGESTIVE D!SORDERS

Principai Placae of Business Malling Address T
3641 SOUTH MIAMI AVE, . . 3059 GRAND AVENUE, SUIT) E 300
MiAML, FL 33133 - - 70 GLOBAL SURGICAL PARTNERS, ING.

MIAML, FL 33733

(RS AT

(1272005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRETTT ‘ Ao For
51-0438152 Not Applicable
5. Cortificate of Status Dasired [ ‘;’zgg‘ Lfl"rfc‘i‘i““a'

8. Name and Address of Current Ragistered Agent

FSHMALLEWSW | o sre 1121 17"~ ~'DO NOT WRITE
MIAMI, FL 33158 . IN THlS SPACE

8. The above named antity submits this statemient for the purpese of changing s reqfstered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE = . - - =
Sigratura, typed or printed name of registared agect dnd it if appiicabie (NOTE. Reglstarac Agent sdture reguired when reinsiating) : DATE

Filing Fea ix $50.00 : - L.
Due by May 1, 2005

9. ~ MANAGING MEMBEHQMANAGERS -

TME MGR T — = -

NAME GREER, PEDRQ J JR

STREETADDRESS | 3661 SQUTH MIAMI AVE,, SUITE 805 .

GiTy-57-210 MIAMY, FL _33133 _ N . — ‘% HQ%B E 1

s ien i S I D4/26205-5003-003 50,100
NAME VIERA, CRISTOBAL

STREET ADDRESS | 3661 SOUTH MIAMI AVE., SUITE 202
CiTY-§7-2ip MIAMI, FL 33133

ThE MGR i = .o S T

NAME EGCHENIQUE, JORGE

EET 2831 CORAL WAY '
stz | AL L 53143 , DO NOT WRITE

T MGR B B "IN THIS SPACE

NAME AMAYA, WILFREDO
STREETADDAESS | 3661 SOUTH MIAMIE AVE., SUITE 501
Ciry-57-2P MIAMI, FL. 33133 L

e MGR l”*‘**"w - ——

NAME SKLAR, VIRGILF

STREET ADDRESS | 3658 S. MIAMI AVENUE, SUITE 403

Cary-57-2i2 MIAMI, FL 33133 ' = - )

e MGR - - ’ TS __.:“,,,f__' :wi;f_::ﬂmv?—ﬁ—‘ R T — .
NAME ANTON, MANUEL P ) T s e LTI T T e
STREET ADDRESS [ 3583 SOUTH MIAMI AVE.

CITY-5T-2F MIAMI, FL 33133 X N e

11. | hareny certily that the infarmation suppliad 243 this fing dhes not qualify for the exemption stated in Sectian 118, 07{3{1{11 Florzda Statutes. | further certify that the infarmation
indicatad on this report is true and accurgdt

5 that mysignature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receivepdr tr

ted (o exacute this repart as raquirad by Chapter 808, Florida Statutes.

SIGNATURE: ";“" Q OS 205 L3/-6005

SIGNATURE AND TYMED GR SRINTED n%or‘\mmu\f MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime fhone #

- i



