FILED
Jan 12,2004 8:00 am
Secretary of State

01-12-2004 90128 003 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000028573

_1.”Entity Name .

~PALM BEACH SURGERY CENTER;-LLC.

© Principal Place of Business

1157 SR#7/ US#441
WELLINGTON, FL 33414

: Mailing Addrass .. - 1

1157 SR #7/ US #441-
WELLINGTON, FL 33414

2. Principa! Place of Business

3. Mafling Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

WOLRERNE

5. Certificate of Status Desired

01052004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
bl "45 1790 Not Applicable
2ip Country Zip - Country

0O $5.00 Additional

Fee Required

" 6. Name and Address of Current Reglsterad Agent

7."Name and Address of New Reglsterad Agent

TRIPURANENI, KRISHNA
12983 SOUTHERN BOULEVARD
SUITE 202

NSl A  TRIPHMANER (

Street Address (P.Q. Box Number is Not Acceptable)
ST SouT R S HY
LOXAHATCHEE, FL 33414 '

Y WELLINGTO 4) FL | %% ¢

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE .

s 3y DT+ Signature, yped or printsd name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinslaling) DATE

DI L R L TR ) o

— = "Filing Fee is $50.00 -— - - - .- R -Make check payableto . . . - o
Due by May 1, 2004 o : = Florida Department of State: .. -

b ’ Ay oL 2 . C

9.7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

Tme MGR 1 pelate TITLE P change [ Addition

NAME TRIPURANENI, KRISHNA NAME

STREET ADDRESS | 12983 SOUTHERN BOULEVARD street aooress | [§5°7 SoutH SR H7

omv-s2p | LOXAHATCHEE, FL 33414 OV-S-0F \WIELLING TON , Bt 334ty

TITLE [ oelste TIILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2IP

e ; O] Delete TLE - T~ D Change [T Addition |

NAME - T T e T e T TN o mé-— g — - S—— - —— . 3 - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP gny-5T-2IP

TILE [ Delete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINE [ Delete TILE 3 Change [ Addition

NAME NAME )

‘STREFT ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE O pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-7P

i i i i i is fili I i i i A i i . | further certify that the information
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119 07(3){i), Florida Statutes. ||
indicatgd on 1tl":is report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am & managing member or manager of the

trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

) 704

Date

limited liability company or the receiver or

/)/\ AA /\/»ﬁ %—
SIGNATURE AND TYPED OR PRINTED NAME OF s:GmﬂG MA G MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

SIGNATURE:

Dayitime Phong #

fad



