FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # L02000028573 01-14-2005 90036 040 ****50,00

1. Entity Name
' PALM BEACH SURGERY CENTER, LLC.

Principal Place of Business Mailing Address 2{’ u “ 18 u'L 3

1157 SR #7/US #aM 1157 SR #7/ US #441

WELLINGTON, FL 33414 WELLINGTON, FL 33414

o o L T e | 01032008No Chg-LLC CR2E083 (10/03)
o DO NOT WBITE IN THIS SUPACE ”'“ 4. FEI Number Applied For
) N e ‘?‘ R AN T 61-1431700 Not Applicable
5 ‘ . . . o ) { oo -1 Certiicate of Status Desired O gg ggf::;"’m'
6. Name and Address of Current Regl d Agent ~ - . s "'“'“-‘- R E— .»’-«,_.‘a‘.—..,-_ — —= ul =

TRIPURANENI, KRISHNA e ey NMAT AWBITE
12983 SOUTHERN BOULEVARD e DO NOT WR'TE
SUITE 202 T \
LOXAHATCHEE, FL 33414 S _|N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slnnnmm.m.)ed of printed name of cegisterad agent and itk if applicable. (NOTE: Registarad Agani signature requirad when reinstating) DATE
l .
 Filing Fee is $50.00 . , _ - - - . s
Due by May 1, 2005 '
5. B MANAGING MEMBERS/MANAGERS 5 5
TILE MGR '
NAME TRIPURANENI, KRISHNA : T

STREET ADDRESS | 1157 SOUTH SR 7
CITY-§T-21 WEST PALM BEACH, FL 33414

TITE . :
HAME . . o
STREET ADDRESS o
CAY-ST-2P

TILE .
NAME - - - : - ~

i o VDO NOT WRITE. |

oL S S, e ay Tt - —wdwwm-—-d L

STREET ADDRESS
CITy.sT-2P

e . IN'THIS SPACE

ME
CITY-ST-2P : ) . .

1ILE ‘ . Lo
NAME

STREET ADDRESS T . )
CmY-ST-7P - T

11. | hereby cenify that the information supplied with this filing does not quallty for the exemption stated in Section 119.07(3)(i), Fionda Statutes. | turther certity 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 & managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as raquired by Chapter 608, Fiorida Statutes.

SIGNATURE: //JIM . /7008

BIGNATURE AND TYPED OR PHINT‘ED NA.‘HE OF SIG% BER, OR AUTHORIZED REPRESENTATIVE. Dats Daytime Phone #




