2003 LIMITED LIAB.'ILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

DOCUMENT # L02000013533 ecretary of State

1. Entity Name 04-21-2003 90137 002 ****50.00

AFFILIATED SURGICAL GROUP, LLC

Principal Place of Business Mailing Address
1028 AQUAMARINE DR. 1028 AQUAMARINE DR,
GULF BREEZE FL 32563 GULF BREEZE FL 32563
us us
s T IR TR KRR
422 €. CavernmenT <t | 497 E. (overnmenT
Suite. Apt. 4. ete. Stite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEl Number Applied For
-pENSAQDLA L T'SENS ACDLA L FL T4- 3047 i 50 Nat Applicable
33’ D i g’%My A 3255 01 £EA'ME>I A‘ 5. Certficate of Status Desired O g‘g ggqlﬁf‘:;m"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
) ) Name

MOSLEY, JASON R

226 PALAFOX PLACE 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 iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES )
me MGR M Delete e Thange  [J Addition
NAME ABSOLUTE SURGICAL, INC. NAME A&éDu.LTE SLLR-G(.ICAL INC
streeTaporess | 1028 AQUAMARINE DR. STREET ADDRESS MELf T &b
CTY-ST-2IP GULF BREEZE FL 32563 eIy~ ST-2P %E.NS ACDO LA F L 220814
TIILE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-$7-2IP CITY-ST-7IP
TILE [ Deete TILE [J Change [ Addition
NAME - = - - T T T NAME' - - ~—=f=~ ™  _.o .- N
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-ZiP
TITLE [ pelete TITLE [J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-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 oath; thal | am a managing member or manager of the
limited liability company or the recei trustee empo d to exacute fhis report as requirgd by Chapter 608, Fiorida Statutes.

At Ao Tyt TD ﬂf"“

SIGNATURE: ZGiSRT 95 4| \T , 0% 4271921

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR,AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)



