2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DAT

FILED

May 14, 2007 8:00 am

DQCUMENT # L0200000571 & ’ 05-14-2007 90363 011 ****50.00
1. Entity Name
SURGICARE ASSOCIATES, L.L.C.
Princibal Place of Business Mailing Address ENTE wjﬁlj 2uUnl
U -
2250 DREW STREET 2250 DREW STREET 11693
CLEARWATER, FL 33765 CLEARWATER, FL 33765 ‘ ‘
2 Principal Place of Business - No P.O. Box # 3 Mai"l‘lg Address Hll“lll |l| ||“I “l“ Ilm |||“ I|N Ill“ |I\|\ llm \ll'l “l“ l||||i ‘l. ‘II]
Suite. Apt. #, etc. Sulte. At #, etc. 04132007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
03-0411867 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a $5.00 additionial
. Fee Required
6. Nams and Address of Current Registered Agent 7. Nama and Address of New Registored Agant
Nama
GASSMAN, ALAN S ESQ. Mary Riley
1245 COURT STREET Street Address (P.0. Box Number Is Not Acceptable)
SUITE 102 w Street
CLEARWATER, FL 33756
- City Z
(\ o Clearwvater FL I 95%6s
8. The above n enlity sybmits this staterranifor the purpose of changing its registered office or registared agent, or both, in the State of Florida. } am familiar with, and accept
the abligations of el agent.
7/
SIGNATURE
anan.d or printed mmsy registerad agent ag title il applicable. (NOTE: Registared Agant signature required when reineialing) OATE
Fillng Fae Is $50.00 TaKe; cnec
Due by May 1, 2007 o‘gga“:Dep
9. MANAGING MEMBERS / MANAGERS 10. EE
TOLE MGR [ etete TILE O change [ Addition
NAME WEBB, SCOTT A NAME
STREET ADDRESS | 2250 DREW ST STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33765 CITY-ST-2P
THTLE i Delet TME O Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY- ST-21#
e O Delete TILE [Ochange 7 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-§T-2I9
TITLE [ pelete TLE Ichange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY - §T-7IP CITY-ST- 2P
TITLE 3 elete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiY-ST-2IP
TITLE O Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P / CITY-ST-2P

rmalio?supplied with thi

11. 1 hereby certify that the.i
indi i nd accurate and 1

indicated on this 1y
lirmited liability

'empowered

SIGNATURE:

iling Aoestnot quailfy for the exemptions contained In Chapter 119, Florlda Statutes. | further certify that the information
1 my gignatgre shall have the same legal effect as i made under oath; that | am a managing member or manager of the
exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




