2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . -

B} - Jan 11,2007 08:00 AV

DOCUMENT # 02000028573 Secretary of State

PALM BEACH SURGERY CENTER, LLC,

Principal Place of Business — ) Hailing ;llddress

T R
RO AR

01032007 No Chg-LLC CR2ED83 {11/05)
DO NOT WRITE IN THIS SPACE TP T
611431700 Not Applicanle
o wﬂ: Certiicate of Status Desired [ ?g-gi‘m“""a’

€. MName and Address of Current Registerad Agent

T ey (isNA DO NOT WRITE
WELLINGTON, FL 33414 !N TH!S SPACE

8. Tne above named entity subraits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familisr with, and accept
the obiigations ot ragistered agent.

hr - 4 k-

SIGNATURE - - S . . L e
Signature, typed O prinied pame of registared agent and tide i applcable, {NOTE. Ragistared Agm sligrature requiregwﬁen renglatin . DATE

Filing Fee is $50.00
Due by May 1, 2007

9. ~ MANAGIRNG MEMBERS/MANAGERS

HHE MGER

NAME TRIPURANEN!, KRISHNA
STRECT ADCRESS | 1157 SOUTH SR 7

GiTY-$7. 1P WEST PALM BEACH, FL 33414 o B i Bﬂﬂi}ﬁﬁi ?21

i
HILE G101 A07-800802-022 5000

HAME
STREET ABDRESS
oy -S1- 19

THLE
NAME

g s N __ DO NOT WRITE

. IN THIS SPACE

M
STREET ADDRESS
CHY-ST-2P

HTLE

HAME

STREET AGDRESS
GIFY-51-2iP

TiTLE
HAME
STREET ADDRESS
CRY-§7-2F )

11.  hereby certify that the information supplied with fhis filing does not qualify for the exemptions gemtained in Chapler 118, Flordda Statutes. | further cenify that the infarmation
Indicated on this repont is tue and accurate and that my sigraiure shalt have he same legal effect as if made under oath, that | am & managing member of manager of the
lirpited tabifity corpany or the recsiver or rustee wired to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . , l o MM {-F-Rcab 54(-795-333D

SISRATURE AND TYPED OR PRINTED KAME OF S&S}HNG MANAGING MEH? OR AUTRORIZED REFRESENTATIVE Duytma Phoned




