~ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) ~_ FILED =
T Jan 27,2005 08:00 AM

DOCUMENT # L02000030586
1, Entty Name Secretary of State
DB SURGICAL, LLC
Frincigal Place of Business Maifng Address )
12480 W. ATLANTIC BLVD. #1 12480 W, ATLANTIC BLVD. #1
CORAL SPRINGS FL 33071 CCORAL SPRINGS FL. 33071
Surte, Apt. #, efc., I Suite, Apt. 4, etc. 15t MOORE CR2ECS3 (10/04)
City & State ' City & Slate T | 4 FElNamber = | |Apphied For
11-3664631 } }&é{ﬁpgﬁg_ig,t-‘.
Zp Country ap Country 5. Cenificate of Status Dasired | ?i‘gea q;i‘iﬁ‘maj
§. Name and Addreass of Current Registered Agent 7. Name and Addrass of New Registered Ageat '7
Name )
g F{jﬁ 1{3 'S%E:EELING ROAD Strest Address (P.O, Box Number is Not Acceptable) 7
FT. LAUDERDALE FL 33312 ' T
City FL | Zip Cods )
8. The above namad enlily submits. s statemen ot urpose of shanging its zegiétered office or registered agent, or both, in the State of Florida, | am familiar 'with, and aoceht

the obligations of registered

 fer

SIGNATURE ‘ pa . .
SW o pufled nerpum SR SESELNG s 1 enpicatig) INOTE Regsiored Agant sanalute soqured whon tersialing!

Make Chec:' éisi?e?fiﬂiﬁiﬁjfﬁem of State 514’339’899%‘88?@%818 50.00

Due By May 1, 2005

3. MANAGING MEMBERS ] MANAGERS 10. - ADDITIONS/ CHANGES L
it MGRM {7 etete Bl Cichange [ Addition
NAML BURG, DEBBIE NAME

“THECT ADDAFSS | 10408 NW 6TH STREET STRHET AUBHESS

cir-st-pF o [CORAL SPRINGS FL 33071 Y37 7P

T MGRM O3 Detete HILE [Jchage [ Addilion
NAME BURG, LEEH NARE

SIREFTADNRESS | 10408 NW STH STREET : STRET 1 ADDRESS

Y-Sl CORAL SPRINGS FL 33071 Y512 R e

TS 7 peters Lk 1 Change [ Addition
AL HAME

SIRHTANDRFSS SIFELT ADDRESS

oY -SE- 2P : CIlY-SI- 5P

nitF 7 petete T Ol erange ) Addition
HANT HARF

S18EE1 ADDRESS SIRFET ADDRESS

CHY-31- 4P Y-S P

Hitk . 3 Detets Luf 3 change [ Addition
NAME FART

SIRFTT ADRAFSS SISFT | ADDRFSS

G- st AP QU517

I U paste ftHH [ change ] Addition
HAME NEME

SIHEL ADDRISE STREF 7 ABDRESS

Y 5i- AP R

11. | hereby cerlify that the information supplied with this fifing does not qualify for the sxemption stated in Section 119.0743)0), Flerida Statutes. | further cartity that the mformatian
indicated an this repart is rus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
limited liability company or the receiver or rustee empowared o exetuts this report as required by Chapter 808, Fiorida Statutes. _

121 fos -

Oayteaa Phone #

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF RWANAGER, OR AUTHORIZED REPRESENTATIVE




