" 2005 LIMITED LIABILITY COMPANY
__ANNUAL REPORT

FILED
Feb 01, 2005 08:00 AM
Secretary of State

DOCUMENT # L03000002771 L

1. Entity Nams

SEA SURGEONS, LLC

Mailing Addrass

10000 W. COLONIAL DRIVE STE. 288
OCOEE, FL 34761

Principal Place of Business

10000 W. COLONIAL DRIVE STE. 288
OCOEE, FL 34761

DO NOT WRITE IN THIS SPACE

B. Na_ e and Address of Current Registored Agent N

FLORIN, JORGE L MD
10000 W, COLONIAL DRIVE STE. 288
OCOEE, FL 34761

DO NOT WRITE

AL

01202005No Chg-LLC CR2E083 (10/03)
4, FEi Number Appriﬁor
75-3096449 Not Applicable
$5.00 additionat

3 ifi i
5. Certificate of Status Desired O Fee Required

IN THIS SPACE

PR el

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,

the obligations of registered agent.

SIGNATURE . - e

| am familiar with, and aceeapt

Signaluré, lyoed ér printad name of ragstored agont and tite If apphicable.
P v i

{NOTE. Regstaind Aganl signatura required whan teinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2005
% - MANAGING MEMEERSMANAGERS =
TRE MGR -
NAME FLORIN, JORGE L MD .
STaeer ADDRESS | 10000 W, COLONIAL DRIVE STE. 288 : L@QS@D@S‘E&E:&
aresize | OCOEE, FL 34781 L ——— (202 A35-50024-006  200. 00
TE MGR
NAME TRILLO, CARLOS MD
STAEEY ADDRESS | 40000 W. COLONIAL DRIVE STE. 288 -
ory-s1-2f | OCOEE, FL 34761 . - e
TITLE MGR
NAML HAGEN, KARL MD
STREETACDRESS | 10000 W. COLONIAL DRIVE STE. 238
omv-sr-z¢ | QCOEE, FL 34761 " DO NOT WRITE
me
IN THIS SPACE
STREET ADDRESS
ETY-57-2P ) T
me
NAME
STREET ADDRESS ———
BITY-5T. 20 B L —_————
i
NAME
STREFTADORCSS _
CTY-ST.2IP B ‘ N

11. | heraby certif%_thaz tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
e this raport is true and aceurats and that my signature shall have the sama fegal effect as if mads under path; that | am a managing member or manager of the
limited liabilty company or the receiver optrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicatad on

SIGNATURE:

SIGNATURE AND TYPED OF PRINTE‘ NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE
= ) P

| [/.;17105 (Y0152 1-360D

. Daytma Pheno &




