2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000034539
1. Enty Namo Secretary of State
SURGERY CENTER AT WELLINGTON, L.L.C.
Principal Place of Business Mailing Address
1395 STATE ROAD 7 1395 STATE ROAD 7
%IIE]EN‘%)ON. AL 33414 US aUElLEEJP:gT%lN. FL 33414 US
|
(WGRRET 0G0 WD WA RACEIENTAD
04142008 No Chy-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPACE PaCry— FopledFor
NOT APPLICABLE Not Applicable
5. Certfiicats of Status Desked [ ggggﬁgf““
6. Name and Addruss of Current Registered Agent
55 STATE RORD 7 DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

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

SIGNATURE

Signaturs, typad or prirdec nama of registered agont and titie f applicabln. (NOTE: Registerad Agent sipreure required when reinstating) DATE

P e o

L3 gy a
FILE NOWI! FEE IS $138.75 NEA06/08-50035-013 133,75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS 1

TITLE MGR

NAME ASC OF WELLINGTON, INC.
STREET ADDRESS | 1395 STATE ROAD 7

CIY-ST- 1P WELLINGTON, FL. 33414

TME

NAME

STREET ADDRESS
Cry-5T-np

TME
NAME

oy s DO NOT WRITE

- IN THIS SPACE

NAME
STREEF ADDAESS
CITY-ST-2P

TME

RANE

STREET ADDRESS
CITY -ST-7P

THLE

NAME

STREET ADDRESS
CIY-51-7p

11. | hereby certi ﬂ':almemfolmabm with this filing does not qualify for the bonswmvedmChapterﬂQ Florida Statufes. | further certify that the information
indicated on xstmaandaccu and that my gmn.vasmllhmame dnmeuwomhmlmnamgtr\gnmornmagetdlm

limited Fability company or the receiver w execute this report as reql.drad Py Chapler 608, Forida Statutes
SIGNATURE: &t §-08

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIMG MEMBER, OR AUTHORTED REPRESENTATIVE Dais Daytire Phone &

Apr 21, 2008 08:00 A



