2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2005 08:00 AT
DOQUMElNT # L0O2000005717 SR Secretary of State

1. Ennty Name

SURGICARE ASSCCIATES, L.L.C.

Principal Place of Business Mailing Address
2250 DREW STREET 2250 DREW STREET
CLEARWATER, FL 33765 CLEARWATER, FL 33765
01052005No Chg-LLC CR2ED83 (10/03)
DO N OT WR lTE I N TH IS SPAC E 4. FE| Number Applied For
03-0411867 Nat Applicable
5. Cenificete of Status Desired 0O ?ei.ggu Iﬁfgﬁma'

6. Name and Address of Current Registered Agent

GASSMAN, ALAN S ESQ. DO NOT WR ITE

1245 COURT STREET

CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Iam famifiar with, and accept
ihe obirgations of registered agent.

SIGNATURE
Signalure typed or printed nams of regislered agent and titke if apphcable [NOTE. Regrsiered Agen signalure requirad when reinstaung) DATE

Filinﬁ Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TTLE MGR
HAME SPINCARE ASSOCIATES, LLC a0 B
STREET ADDARESS | 2250 DREW STREET (1470 JI»H HQ f._) ’ ! L ':a oa !
ore-§1-2P | CLEARWATER, FL 33765 St e o
TITLE
NAME
STREET ADDRESS
oay-sT-7@
ke
NAME

v DO NOT WRITE

i IN THIS SPACE

NAME
STRERT ADDRESS
Iy sT-2P

TITLE

NAME

STREEY ADDRESS
CiTY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

does notfuakfy for the exemption stated in Section 119 07(3)(i). Fiorida Statutes. | further certify that the infarmation
gignature ghall nive the same legal effect as if made under oalh, that | am a managing member or manager of the

11. | hereby certify that the :nformanog suppired w121 this f
al
ered to eyecute tkis report as required by Chapter 608, Fiorida Statutes.

ndicated on this report is true A
hmited habilty company or thyf receita

SIGNATURE:

SIGNATURE AND TYPED

—
HANAG[NG EMBEF, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

’,
R FPRINTED NAME OF SIGNI|




