v

FILED

Apr 28,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-28-2008 90306 001 ***277 50
DOCUMENT # L03000014706
1. Entity Name
RINEHART/LAKE MARY SURGICAL CENTER, LLC
Principal Place of Business Maliling Address
917 RINEHART ROAD 917 RINEHART ROAD
SUITE 1001 SUITE 1007 3 0 [] 0 q 877
LAKE MARY, FL 32746 LAKE MARY, FL 32746
R LB A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03072008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI| Number Applied For
04-3754202 Not Appticable
zp Country Zp Country 5. Cerlificate of Status Desired [ 'fese-ggqu“mi“ma’
6. Name and Address of Current Registersd Agent 7. Nama and Address of New Registered Agent

Name

LOONEY, STEPHEN

917 RINEWARTROAD oD N Ma g ol Sieet Address (P.O. Bax Number is Not Acceptable)
SUITE 3601 it 150D
LAK] RY, FL 32746 S -

O( IC{/\J&{a/ FL 32810-3 Cly FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famiitar with, and accept
tha obligations of registered agent.

Jx.

SIGNATURE
Signaturs, typed or printed name of regisisred agent and tte # appicable. {HOTE: Reguiared Ager SRS HGuhds when rinsiaiing) DATE
FILE NOWI!! FEE IS $130.75 ‘ - - -Make check-payable'to’ .. -
After May 1, 2008 Fee will he $538.75 Florida-Department of State .~
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES 7/
me . MGRM (Hoekre TE MGEM . 1 Changy 7] Addkion
HAME NAVARRO, FELIX A JR KAME M & G Island Enterprises, LIC
STREET ADDRESS | P.O. BOX 2168 smeeanoress |P.O. Box 2169
orv-51-2¢ | SANFCRD, FL 32771 tv-s-»  jSanford, FL 32771 c/o Felix Navarro,
e MGRM X Detete TME [ Change [ Addition
HAME MALLAIAH, LENKALA R RAME
STREET ADORESS | 311 NORTH MANGOUSTINE AVE STREET ADDRESS
cav-s1-z¢ | SANFORD, FL 32771 oy -31-27
TITE MGRM £ betete TILLE [ Changs  [] Addition
NAME GADDIPATE KALY NI NAME
STREET ADDRESS | 917 RINEHART RQAD #1001 STREET ADDRESS
crv-s1-z¢ [ LAKE MARY, FL 32746 Ciy-St-zp
TME O delete ILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CiTY-51-2IF
TME [ elete THLE [ changs [ Addition
NAME RAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY.ST. 2P
TLE {7 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T-IF

41. | heraby certity that the information suppliad with this filing doas not qualify for the sxemptions contained in Chapter 118, Flarida Statutes. t turther certity that the information
Indicatad on this report is true and accurate and thal my signature shall have the same legal effect as it made undar oath; that | am a managing member or manager of the

limited liability company of the recelver of trustee 8 d 1o execute this report as required by Chapter 808, Florids Statutes.
SIGNATURE: :;&@«é:«/ww@é\ % /2 05 H77085383
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORIZED REFRESENTATIVE .vim- Daytime Phone #




