- FILED

2005 LIMITED LIABILITY COMPANY Feb 22, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000013533 (02-22-20035 90073 037 ****50,00

1. Entity Name

AFFILIATED SURGICAL GROUP, LLC

Principal Place of Business Mailing Address 2 0 ﬂ 1 4 7 8 3

422 E. GOVERNMENT ST. 422 £, GOVERNMENT ST.
PENSACOLA, FL 32501 US PENSACOLA, FL 32501  US
e s DA ER A
Suite, Apt. #, atc. Sutte, Apt. #, etc. 02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
74-3047150 Nat Applicable
dip I O C_Ol:mtry S _Zip e Caunlry 5. Ceniticaigolsxalus_ besire_c-; - I:]‘ ?ese'gg‘;i’::b"a'
§. Name and Address ot Current Ragisterad Agent 7. Name and Address of New Registered Agent
Nama
MOSLEY, JASON R
296 PALAFOX PLACE Strast Address {P.O. Box Number is Not Acceptable)
9TH FLCOR
PENSACOLA, FL. 32501 L0 W. LARDEN £T., SUTTE boOb
Ci Zip Ced
Y PedsAcord FL | %% so1

8. The above named enlity submits this statement for the purpose of changing its registared office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
e, hyped or pontexd narme o regesteted apent and tide f applicable. (HOTE: Regrstered Agent signaturs requirsd whan renstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Departrent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete TITLE [ change  [J Addilion
NAME ABSOLUTE SURGICAL, INC. NAME
STREET ADDRESS | 422 E. GOVERNMENT ST. STREET ADDRESS
CiTY-$1-2IP PENSACOLA, FL 32501 CIIV-ST-2P
TILE O Detete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e e — — . O peete - e [Jchenge [ Addilion
NAME NAME
STREET ADORESS STREET ADIMESS
CITY-§T-2IP CITY-ST-2IP
TMLE . {7 pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P City-S1-2°P
TIME : 3 Delete ITLE [ Ctunge [ Addition
NAME NAME
STREETADORESS | ' .. *- «i ~ vk STREET ADDRESS
CITY-S1-2P CITY-57-2P
TILE 5 - d) bt o oo samei s o aamteenags s L) Deeler o o WE - sl o wwpar o vsmwes sy e weesweo[] Change  [J Addition
NAME . HAME
STREETABORESS |, . v aod) v e s cen . STREET ADDRESS | . .
PR It A, b ' i e LEen - - Ll
CITY-ST-2P - CiTY-$1-2P

11, | haraby certity 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 infermation
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trus mpowared Lo execute g pAport as reguired by Chapter 608, Florida Statutes, -

z/ Wos™

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylane Phona #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED MAME OF BIGNING MANA




