di

i

2003 LIMITED LIABILITY COMPANY

FILED

May 05,

1. Entity Name

13581 ENTERPRISES, LLC *
C Vha Surcery & Endoscopy Cdsr v

_ UNIFORM BUSINESS REPORT (UBR) +  Secreta
DOCUMENT # L02000024275 ,.& C B |
9\""

2003 8:00 am
ry of State

04-14-2003 90899 011 ****50.00

! JJIUvvvvuv
Principal Place of Business Mailing Address .
3581 SOUTH HIGHLAND AVENLEE 3581 SOUTH HIGHLAND AVENUE
SEBRING FL 33870 SEBRING FL 33870 )
S R I R R
330\ ph\.c"s\c:\qn-:: me'i _
Sulte, Apt. #, etc. Suite, Apt. #. elc. JR CHECK HERE IF MAKING CHANGES
City & State " City & State . 4. FEl Number Applied For )
Q\oCune, Ko QUH-ZI3TYTAX Nat Applicable
" L1 . -
é%%‘_] a Couniry Zp Country 5. Certificate of Status Desited [ ?g-g?qmm'ﬂ
arhs, s e 2, 2 oG- Name and  Address of Current Reglstered Agent — 7.-Name and Address of New.Roglstorad Agent._ . .
e e e e e ... _-l Name, [ i - -
~ WALKER, GARY ;
100 S. ASHLEY DRIVE, SUTTE 1500 Shreet Address {PO. Box Number is Not Accaptable)
TAMPA FL 33602
- e
- City FL I Zip Coda

ity submits this statement for the purpose of changing its registered office or registered agsnt, or both. in the State of Florida. | am familiar with, and aceept

8. The na i
the abligqtions of rgpistered agent.
. A P
SIGNATURE
Sigraty

31905
#. Typed v prihing name of regisiensd egent and e i applicable. (NGTE: Aegisionsd AQent HGRAZU MBQUINSE whon rensating ) DATE
FILE NOW!!! FEE 'S $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES —_
TLE Prestdon> 1 oelete TME TIchange (O Addtion §
HAME Vined T Hrelilare MO0, HAME b=
STREEVADDRESS | DDH 1 = o tenrds A $TREET ADDRESS 2
avse | Dedarine FL 33TV 0 em-st-ze 3
e 5 O Detee e Olcrme (1 Acdion | &
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P ‘ CIY-5T-2P

me— - .. T e e - D ogee——-f e - o ————— - om o e == w—[C]Clenge~ ] Addition
CNAME ] — NAME - - e ] =
CSmeEraoREss | N B STREET ADDRESS

CITY-$T-2P ¢aY-S1- P

TILE O Delete TITLE [ change [ Addition

NME RAME

STREEY ADDRESS STREET ADDRESS

CIY-§1- 9P CiTY-St-29

TIME 3 Detee e [ Changs [ addion
HAME . amE

STREET ADDRESS STREET ADDRESS

CITY-57-2P oY -51-71P

e {3 batete mEe Dchange [ Addition
HAME NAME

STRECF ADDRESS STREET ADDRESS

CITY-ST-1P ITY-S1- 3P

SIGNATURE:

SIGN

11. | hereby certily that the Information supplied with this filing does not qualify lor the exempition stated In Section 119.07(3)1), Florida Statutas. | further certify that the information
ndicated on this réport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or managsr of the
limited fiability company of the receiver or trusiee empowerad to executs this repart a5 required by Chapter 508, Florida Statutes.

AR EZTANRD 031 0

SL3ISSS47

AND TYPED GR PRINTED NAME BLIGHING MAHAGING MENDOR, MARACER, GR AUTHORZED AEPRESENTATIVE

Daytire Phons #




e
SRm e

”;”CENTER?’LﬁC?FaéF1orida~iimited=&iahi1=ty=company; as-shown by-the-records -
A of -this office~ == - = — - - et

T=444 P.03/04 F-456

I certify the attached is a true and correct copy of Certificate of

Amendment,_£iled on-February-24,—-2003,-to-the-Articles-of Organization fori X

3581 PNTERPRISES, LIC which changed ics name to THE SURGERY & ENDOSCOPY

I further certify the document was elactronically received under FAX audit %
number B03000061661. This certificate is issued in accordance with

& section 15.16, Flofida statutas, .and authenticated by the code noted balowIN¥

% The dooument number of this limited liability company is L0200002427S.

Given under my hand and the

Great Seal of the State of Florida,
at Tallahassee, the Capital, thias the
Twenty-fifth day of February, 2003

Aunthentication Code: 503Aﬂ001205?—0225?B=L02000024215~iv1




