2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # 102000013533 ecretary of State
6 ke ok o ke
AFFILIATED SURGICAL GROUP, LLC 04-26-2004 90035 029 750,00
Principat Place of Businass Mailing Address
422 E, GOVERNMENT ST. ‘ 422 E. GOVERNMENT ST. - -
PENSACOLA FL 32501 PENSACOLA FL 32501 .
us e - Us . -
i o IR RR AL
Suite, Apl. #. etc. ) Suite, Apt. #, efc. MOORE CR2E0B3 {11/03)
City & State City & Stat 4, FE) Numb Applied F
” e ™ 74-3047150 Mot hogioatis
Zip Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
[, . a——— PR S . . Name _ . - .
EAZ%S#EEA#?)?(OPHCE Street Address (P.O. Box Number is Not Acceptable)
9TH FLOOR
PENSACOLA FL 32501
\ 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 Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Sqnature. typed or printéd Name of registered agent and Mg ¢ appheabla. ({NOTE: Regisierad Agent signaturg raquired when renstating} DATE .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITE MGR . {1 Delete TILE [ change 7] Acdition
HAME ABSOLUTE SURGICAL, INC. NAME
STREET ADURESS (422 E. GOVERNMENT ST. STREET ADDRESS
CiTY-S1-2IP PENSACOLA FL 32501 CITY-ST-2IP
TILE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TITLE [ pelate TITLE [ change [ Addition
waMe e | . e NAME 2 e < .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TIE 7 Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP ]
THLE 1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CiTY-ST-21P
THLE ’ [ oelete TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS : STAEET ADDRESS
CITY-S$1-2IP CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3})}, Florida Statutes. | further cerlify that the information
indicated on this report is true ang accurate and that my signatur Il have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgiyer or frustee epgowere exggute this re as required by Chapter 608, Florida Statutes.

SIGNATUR : 4 /2 3%)5 §50- 15 //%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE!-:{,MANAGER. OR AUTHORIZED REPRESENTATIVE a Dale Daytrne Phone #




