2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2008 08:00 A

DOC' JMENT # L02000004363

1. Entiy I sine
AESCLt.APIAN SURGERY CENTER, LLC

Secretary of State

DL

Principal Place of Business Mailing Address
943 S. BENEVA ROAD 943 5. BENEVA ROAD
SUITE 306 SUITE 306
— —= ORI
03242008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE & FE oo Fopat o
92-0179499 Not Applicatie

35.00 Additional

, ifi f esired :
5, Ceilificate of Status Desi O Foe Roquirod

6, Name and Address of Current Registarad Agent

43 3. BENEVA ROAD, STE. 305 DO NOT WRITE
SARASOTA, FL 34232 IN THIS SPACE

B. The above named entity subimits Ihis statement for the purpose of chanying its registered office o registered agent, or bolly, in the Siate of Florida | am famifiar with, and accepl
the obhigations of registered agenl

SIGNATURE

Sigoalure, typmd o ponisg nimn of regrstarsd agenl and (e d ppphicable (HOTE. Reqistarsd Agenl sigrature eoquitso whan rmnstateng) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

4T e = o
9. MANAGING MEMBERS/MANAGERS [IRIEEINI TS N T ]
e MGRM 47280880027 -023 138,75
HAME INTERCOASTAL MEDICAL GROUP, INC

SIREET ADDRESS | 943 S BENEVA RD STE 306
CITY-§T-21P SARASOTA, FL 34232

TILE

NAME

STREET ADDRESS
Cil¥-ST- 2P

. oL, . -
e * ! N i

HNAME

- DO NOT WRITE

" | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-si-2ip

TITILE

NAME,

STREET ADDRESS
CBY-ST-7IP

TILE

NAME

STREET ADDRESS
CITy-§T-2IP

11. | nereby certify ihal the information suppiied with this filing does not quahly for the exemplions conlained in Chapter 119, Florida Statules. | further certify that the informalion
- indicated on this report is Irue and accurale and thal my signature shall have the same legal effect as { made under vath; thal | am a managing member or manager of the
limited liability company or the receiver or Irusiee empowered (o exccute this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: M/ DR Joun M sTRELE TF:2Ce8 9y q5s5./08

SIGNATURE AND TYFED OR INTWE (E'SIC.‘-,NI_NB mING MEMBER, OR AUTHORIZED REFRESENTATIVE (are Daytime Phona &




