FILED
* "7'2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000005717 05-08-2006 90041 034 ****50.00
1. Entity Name
SURGICARE ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address q 00 8 B 6 1 (
2250 DREW STREET 2250 DREW STREET
CLEARWATER, FL 33765 CLEARWATER, FL 33765 . )
R s AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
(03-0411867 Not Applicable
Zip Country Zip Country S. Certfficate of Status Desired O ?ei.ggqt‘.:?:;ﬁonal
~”  6."Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent -
Name
GASSMAN, ALAN S ESQ.
1245 COURT STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 102
CLEARWATER, FL 33756
City FL ‘ Zip Code

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

SIGNATURE
Sigrature, typed or prnled name of ¢ rgant and mie if . {NGTE: Regisiered Agent signature requirad when rainstating} DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGR [~ TITLE ek welh ] Change Fition
NAME SPINCARE ASSOCIATES, LLC NAME >cC OH ’P‘ . € S“-
STREET ADDRESS | 2250 DREW STREET sTeEr anoRess | DARAS T TIove w
onv-st2p [ CLEARWATER, FL 33765 avsie | Llearwater | L R3765
TNLE O Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-$7-2P
me 7 Delete TILE [J Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP e
TITLE 1 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T- 2P
ILE O velete TILE D change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51.21P CITY-ST-2IP
me 7 Delete TITIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP — Y- ST-21P

11. | heraby certify that the informatiofi suppligd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
firitad lizbility company or the regeiver or trusiee empowered to execute this repor as required by Chapter 608, Florida Statutes.

e Aviehs Do, Mere g ne e

SIGNATURE:

E OF SIGNING #NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Daw LI l a.h ,0 lc.Da Phone 0
T +



