2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 16, 2008 8:00 am

DOCUMENT # L02000024087 Secretary of State
1. Entity Name _ 05-16-2008 90186 043 ***138.75
LAKE MARY SURGERY CENTER, L.L.C.
Principal Place of Business Mailing Address .
460 ST. CHARLES COURT 460 ST. CHARLES COURT 60041782
LAKE MARY, FL 32746 LAKE MARY, FL 32746
Suite, Apt. #, etc. Suite, Apt. #, efc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
13-4215228 Not Applicable
Zp Country @ Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglstered Agent
Narme
WATSON, CINDY
925 WILLISTON PARK PL. SUITE 1009 Strest Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem._
SIGNATURE P
ure, Typed of printad name of registared agent and ttke if applicabie (NOTE: Regisiered Agan| signanure required when renstating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ba $538.75 Florida Department of State
9. r'HANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 3 velete TOLE CEOo . [l change  [AGdition
NAME AUERBACH, DAVID DO NAME 73 wlol f© Gar
STREET ADDRESS | 225 WEST SR 434 SEETADDRESS | S SOI LD - Grraq St -
CITY-ST-ZiP LONGWOOQOD, FL 32750 CITY-SF-2IP Tovnpo  FL: B30
mE MGRM 01 elete e C oo [ Change  (A0diion
NAME REED, STEPHEN M MD NAME ke Deyle
STREET ADDAESS | 2500 W, LAKE MARY BLVD., #217 STREETADDRESS | S5, S ol (a3 - 66 rchan S -
om-ST-IP | LAKE MARY, FL 32746 CITY-57-21P Tevvuwpoy EL- 3BOA
e MGRM O Detete Tme i O Change [} Addilion
NAME BRANCH, MICHAEL MD NAME
STREET ADDRESS | 1403 MEDICAL PLAZA DRIVE, #100 STREET ADORESS
CITY-ST-2P SANFORD, FL 32771 CITY-ST-2P
TME MGRM [ pelete me [JcChange  [J Addition
NAME WATSON, CINDY M DPM NAME
STAEET ADDRESS | 518 SABAL TRAIL CIR STREET ADDHESS
CIey-ST-2IP LONGWOOD, FL 32779 CITY-ST-ZIP
TTILE MGRM et TMLE [T change [ Addilion
NAME O'NEAL, SEAN NAME
STREET ADDRESS | 200 STATION WAY, SUITE D STREET ADDRESS
CITY- ST-2IP ARROY(O GRANDE, CA 93420 CITY-ST-2IP
TIME [ Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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; that | am a managing member or manager of the
limited liability company or the recelyer or trust mpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M Ke Doyic Ufaslos 913 Sed-tson
SIGNATURE AND TYPED OR P‘RI;‘{'ED E OF SWING MANAGING MEMBER, MANAGER, OR AUTHORIZED REIJRESENTATNE Date: ' Daytima Phone &

\



