FILED
2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

. - - ANNUAL REPORT ecretary of State

PBPNUMENT # 102000005717 04-19-2004 90030 Q05 ****355 00
. Entity Name
SURGICARE ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
2250 DREW STREET 2250 DREW STREET -
CLEARWATER, FL 33765 CLEARWATER, FL 33765
e v UL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
03-0411867 Not Applicable
#p Country o Country 5. Certificate of Stalus Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e CErEX LSS =Sk — e e S e AL S - = e ————y _Namezs‘_‘—"" e e Sl N el s S — e ==
GASSMAN, ALAN S ESQ.
1245 COURT STREET Street Address (P.0O. Box Number is Not Acceptable}
SUITE 102

CLEARWATER, FL 33758

City FL \ Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titlke if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TIME MGR O Delete TITLE [J change  [] Addition
NAME SPINCARE ASSOCIATES, LLC ) NAME |
STAECT ADDRESS f 2250 DREW STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33765 CITY-ST-2P
TILE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
T [ ette TTE [ Change [ Addltion
NAME NAME
‘STREETADDRESS| — ———— — - T STREET ADDRESS - -
CITY-ST-ZIP Ty -5T-21P ]
THTLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABRESS
CITY-ST-2IP CITY-ST-2Ip

11. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3}(0), Florida Statutes. | further certify that the information
indicated on this report is true and Accuyate ghd thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability compan@re tee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

e N VR U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE [ Daytime Phone ¥




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 5, 2004

SURGICARE ASSOCIATES, L.L.C.
2250 DREW STREET
CLEARWATER, FL. 33765

SUBJECT: SURG IATES, L.L.C.
Ref. Number-T02000005

Upon receipt of your letter and/or check(s) totaling $55.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
If you have any questions concerning the filing of your document, please call
(850) 245-6911.
Brenda Tadlock
Senior Section Administrator Letter Number: 504A00022047
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" Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



