FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000005717 05-02-2008 90025 019 ***138.75
1. Entity Name
SURGICARE ASSOCIATES, L.L.C.
Principal Place of Business Mailing Adcress : LALLM EiTd
2250 DREW STREET 2250 DREW STREET S
CLEARWATER, FL 33765 CLEARWATER, FL 33765 o
T S RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
03-0411867 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Sg'ggﬁ?:‘;ﬁma'
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent _
- - e — T - —_ Name ™~ h
RILEY, MARY
2250 DREW ST Street Address (P.O. Box Number is Mot Acceptable)

CLEARWATER, FL 33765

City FL | Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed nama of regisiersd agen! and Iitle it applicable. (NOTE: Registerad AGent signatura required when reinslating) DATE

FILE NOWIll FEE IS $138.75 ' Make check payabla to -
After May 1, 2008 Fee will be $538.75 . Florida. Department of State

- 4
.

CLUUETT wmotolo. L

L
9, MANAGING MEMBERSIMA{%GERS / 10. ADDITIONS / CHANGES
TIE MGR : g_%;ege TITLE mqre M Trewnge ] Adsition
HAvE WEBB, SCOTT A NAME Fronc(SCo Nores
STREET ADDRESS | 2250 DREW ST STREET ADDRESS | ~ 3. ¢ o }u.».‘) N Nes
cmy.st-2e | CLEARWATER, FL 33765 J CITY-ST-2P (e (&mﬁ-&f ¢ ﬁ 337
TITLE ﬁ Delele TITLE [ change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Cimy-§1-2p CITY-§T-2P
TITLE O celete TITLE (O Change [ Addition
NAME B _name - ; e
STREET ADDRESS STREET ADDRESS
CiTY-§7- 21 CiTY-ST-21F
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.57-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [J Delete LT3 [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1- 2P CIy-31- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signaturg.s¥all have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerted ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:V= g

SIGNATURE AND TYPED OR PRINTED NAME OF, RIN,G(MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Cala Daytime Phone &




