2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # L02000009420

1. Entity Name

COLCNNADE AMBULATORY SURGICAL CENTER, LLC

ecretary of State

04-12-2004 90025 Q35 ****50.00

Principal Place of Business

9626 BONITA BEACH RD.
SUIAE €-2010
BONITA SPRINGS, FL 34135

Mailing Address

SUITE C-2010

9626 BONITA BEACH RD.
BONITA SPRINGS, FL 34135

T

MURRAY, PAUL A
28000 SPANISH WELLS BLVD
BONITA SPRINGS, FL 34134

2, Principal Place of Business . Mailing Address
RO fHowidon fead ) _
Suite, Apt. #, etc, Suite, Apl.:}etc. 03082004 Cl'lg-LLC CR2E083 (10/03)
City & State ) City & State 4, FEl Number Applied For
,8 ow Idom SPlinep FC S v 20-0007372 Not Appiicabia
Country Zip Country ) ) $5.00 Addtional
3 9/ 3 J (j (4' S A S pnal” 5. Certificate of Status Desired [ Foe Required o
- 6. Name end Address of Current Registered Agent 7. Name and Adclress of New Reglstemd Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and ttle f applicable.

{NOTE: Registarad Agant signature raquirsd when rainsisding) DATE

Filing Fee is $50.00
Due by May 1, 2004

.

. Make check payable 1o - o
.’Florida Department of State -

P

a7

ADDITIONS /CHANGES

9. MANAGING MEMBERS/ MANAGERS 10,

TME MGRM [ Detete e Clcrangs (] Addition
NAME ZANNOS, GREKOS G NAME

STREET ADDRESS | 9240 BONITA BCH RD E 2206 STREET ADDRESS

CITY-51-2IP BONITA SPRINGS, FL 34135 CITY-ST-2IP

Ting [ Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CITY-ST-2P

THLE . e I WY i L1 1 Change [ Addition
HAME NAME ' A i i )

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CITY-§1-ZiP

TILE [ Delete TIILE [JChange {1 Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-7P

TILE O pelate TITLE [J Ghange 7] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

TITLE O Delete TITLE [JChanga  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited tability company or thg receiver or trustee empowered to execute

SIGNATURE:

this eport as required by Chapter 608, Florida Statutes.

A31-418-Prr &

ZAr 88 QECKDS | 2-)0-0¥

SIGNATUAE AND TYPED OR BRINTED NAME OF SIGHIHE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daytima Phane #




