2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # 1.02000028573

1. Entity Name

PALM BEACH SURGERY CENTER, LLC.

Jan 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

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

Mailing Address

1157 SR #7/ S #441
WELLINGTON, FL 33414
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4, FEl Number Applied For
61-1431700 Not Applcable

$5.00 acditiona!

5. Cerificate of Status Desrred [}

Fee Required

6. Name and Add;e;s of éﬁrrenl Rezglst‘ere.d Agam A
TRIPURANENI, KRISHNA el o
1157 8. S.R. #7 R

WELLINGTON, FL 33414
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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 tamiliar with, and accepl

the obligations of regisiered agent.

SIGNATURE

Sgnature, typed or printec nama ol registéred aganl and tilie It applcabie

{NOTE: Reglsterad Agenl signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS

TILE MGR

NAME TRIPURANENI, KRISHNA

STREET AODRESS ¢ 1157 SOUTH SR 7

CITy-5T-7P WEST PALM BEACH, FL 33414

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

TNE

NAME

STREET ADDRESS
Crry-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

ITLE

NAME

STREFT ADDRESS
Cny-51-2IP

TILE

NAME

STREET ADDRESS
Cliy-s1-21p

DO 'NOT:

L M

IOT.WRITE
IN.THIS SPACE - -

i

S -

11, { pereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statute's. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of 1he
lirnitea liabiity company or the raceiver or trustee empowerad 10 exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: mAA /i

| yov&

SIGNATURE AND T\’PED ,6“ PRI;IT{P MIIE OF BI%NJMANA_GMEIBER. CR AUTHORIZED REPRESENTATIVE

Dawe

Daytima Phene £




