1

2005 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT

DOCUMENT # L02000004363

1. Entily Name o
AESCULAPIAN SURGERY CENTER, LLC

FILED
Apr 18,2005 08:00 AM
Secretary of State

Principal Place of Business _:

_ ﬂéiing Address.

943 S, BENEVA ROAD

943 5, BENEVA ROAD

SUITE 305 = ~SUITE 306
SARASOTA, FL 34232 " SARASOTA, FL 34232

DO NOT WRITE IN THIS SPACE

=== (KRR R

03152005No Chg-LLO CR2E083 (10/09)

4. FEI Number Appfied Far
92-(0179499 Nol Apphcable

8. Certificate of Slatus Desired 0 $5.00 Aaditional

Fae Required

6. Name 3nd Address of Current Registered Agent
= s g e = L

SIMON, GEOFFREY G

DO NOT WRITE

943 S. BENEVA ROAD, STE. 306 _
SARASOTA, FL 34232

- IN THIS SPACE

8, The gbove named antity submilts this sidlerent for 1Rg purpose of changing its reglsiered affice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

the obligations af registered agent.

SIGNATURE

Sigrawie Wpos o BAMed nam e ol AT GO AR TOE T applicable

T TMOYE Registeceg Agoni signalura required wher minstating| © DATE

Filin
Due

Fee is $50.00
v May 1, 2005

nnana
04,1571

52

144
015

41

]
&

-019 50,00

9.

TTLE
NAME
STREET ADDRESS

MGRM

T ANAGING MEMBERSIMANAGERS

INTERCOASTAL MEDICAL GROUP, INC
943 S BENEVA RD STE 308

oTv-5-2P | SARASOTA, FL 34232 - -

TLE

NAME

STREET ADDRESS
CITY-ST-24P

TTLE

NAME

STREET ADDBESS
CITY.ST-2IP

DO NOT WRITE

TITLE

NARIE

STREET ADDRESS
CITY-ST-29

IN THIS SPACE

NTLE

NAME

STREET ADDRESS
. GHY-S5T-2IP

il
NAME .
STREET ADDRESS +
Ciry-57- 70

11, 1 hercly cerlify thal the Informalion suppas with This fling does not quatly lor the exemption stated in Section 119.07(3)(7, Flarida Stetutes ! further certily that the information
nthcated on this report is rue and accurale and thaf my signature shall have the same legal effect as if made under oath, that { am a managing member or manager of the

hnited liatility company or the receiver or trustee empowered to exg

SIGNATURE:

ute this report as required by Chapter 608, Florida Stalules,

e == i PErT N
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNIN‘;@KGJNG MEMBER, B3 AUTHORIZED BEPRESENTATIVE

Cale

Daytime Phoro £

e 7 L=




