,-’50\"’ LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # L03000021143

1. Entity Name

PARK PLACE SURGERY CENTER, L.L.C.

02-05-2007 90200 038 ****55.00

Principal Place of Business

2450 MAITLAND CENTER PKWY
STE 100
MAITLAND, FL 32751

Mailing Agdress

2450 MAITLAND CENTER PKWY
STE 100
MAITLAND, FL 32751

IEERRRAMIEN bR

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt 4. Suile, Apt. #. etc.
Suite, Aot . etc uite. Apt #. etc 01252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
72-1567148 Not Applicable
i i Countl .
Zip Country Zip ourtry 5. Certilicate of Status Desired K $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e =

BAZATA-JOHN DPM

827 OAK RIDGE RD

Street Addrass (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32809

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registere
ine obligations of registered agent.
L}

SIGNATURE

d office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature, typed il printed name of registered ageni and litle it applicatie

(NOTE: Registered Agant signatyre required when reinsiaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES

TITE MGR O oglete TTLE [ Change [ Addition
NAME SCHELLHAMMER, MARK HAME

SIREET ACDRESS | 1031 W COLONIAL DRIVE STREET ADDRESS

cIry-SI-21P OCOEE, FL 34761 CITY-51-219

TILE D 1] Delete TILE [ Change [ Adaiticn
NAME COLLETTE, ROBERT NAME

STREET ADDRESS | 763 HARLEY STRICKLAND BLVD STREET ADDRESS

CITY-ST-21P ORANGE CITY, FL 32763 CITY-$1-27

TILE DP 7 Delete TITLE [J Change  [] Addition
NAME HOQOVER, ROBERT NAME

STAEET ADDRESS | B61 EAST ALTAMONTE DR #210 STREET ADDRESS

CITY-ST-ZiP ALTAMCNTE SPRINGS, FL 32701 CITy-s1-2p

TILE MGR [ Delete TITLE [ Change [ Acdition
NAME JOSEPH, BRIAN NAME

STREET ADDRESS | 147 €. LYMAN AVE STREET ADDRESS

CITY - §T-ZIP WINTER PARK, FL 32789 Cay-S1-ap

e MGR [ peee HiLE [ Change {1 Addition
NAME O'NEAL, SEAN NAME

SIREET ADORESS | 200 STATION WAY #D STREET ADORESS

CiTy-S1-2IP ARRCYO GRANDE, CA 93420 ) CITY-ST-2IP

TITLE [ Deete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 2P Civ-ST- 2P i

11. | hereby certit
indicated o

e infarmation supplied with this fiting d
limited liapflity corgpany or Ihefrdceivemnor trusiee empowered|tofekecute this repol

|

E
J

s npt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is repgrt is true gnd accurate and that my signaturgjshall have the same legal effect as if mace under oath; that | am a managing member or manager of the

required by Chapter 608, Florida Stalutes.

aaSowgn (O Yan.$9-029¢

m

SIGNATURE:
an R}Glm“o}&ms NG MANA

SIGNATU AND T QF}JG !

M MMNM

\\&ln'l
ok b

AUTHORIZED REPRESENTATIVE Daytme Prore #

\

A



~ LIMITED LIABILITY COMPANY

- ANNUAEL-REPORT

/JCUM ENT LG3000021143

Entity Name
PARK PLACE FURGERY CENTER, L.L.C

ATTACHMENT

| Principal Place of Business Mailing Addiess

2450 MAITLAND CENTER PKWY 2450 MAITLAND CENTER PKWY

STE 100 STE 100 (ﬂDD/B/?‘}

MAITLAND, FL 32791 MAITLAND, FL 32731

2. Principal Place of Business - No P.O. Box # 3. Mailing Address aet
Suite, Apt. ¥, etc. Sune, Apt. #, eic 01252007 Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4, FE) Number Applied For

72-1567148 Not Applicable

Zip Country Zip Country 5. Certficate of Staus Desired K ?i'ggﬁf:;"u"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BAZATA, JOHN DPM
827 OAK RIDGE RD
ORLANDO, FL 32809

Name

Sweet Address (P.O. Box Number is Not Accepiable)

City

FL 1 Zip Code

4. The above namad entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent

SIGNATURE

Signajure, lyped or panigd nama ol registgred agenl and tilte il applicable {NOTE: Reg

Slered AQenl S:QNalure fequired wian rensamng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabie to
Florida Departmen? of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TINLE MGR O Delete TITLE [J Change [ Addition
NAME SCHELLHAMMER, MARK HANE

STREET ADDRESS | 1031 W COLONIAL DRIVE STREET ADDRESS

CITY-S1-2iP OCOEE, Fl. 34761 CITY-ST- 2P

TILE D [ Detete (i3 [J Change  [J Adaition
MAME COLLETTE, ROBERT NAME

STREET ADDAESS | 763 HARLEY STRICKLAND BLVD STREET ADDRESS

Ciry-s1-2IP ORANGE CITY, FL 32763 CIY-S7-21P

TLE DP O Detete TITLE O change ) Additien
NAME HOQVER, ROBERT NAME

STREET ADDRESS | 661 EAST ALTAMONTE DR #210 STREET ADDRESS

CIfy-5T-21F ALTAMONTE SPRINGS, FL 32701 CiTY-S7-2ip

TITLE MGR [ Detete e [3 change  [J Aadition
HAME JQSEPH, BRIAN NAME

STAEEY ADBRESS | 147 E. LYMAN AVE STREET ADDRESS

ciry-S7-21P WINTER PARK, FLL 32789 CITy-§T-2iF

UM MGR [ petete NTLE [Jchange ] Acdition
NAME O'NEAL, SEAN HAME

SIREET ADORESS | 200 STATION WAY #D STREET ADDRESS

Ciry-5T-2I° ARROYQO GRANDE, CA 93420 ) CITY-S1-2F

TITLE 7 Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

cirv.si. 2 L Ciry-1-7p )
11. 1 hereby certif

limited liability conypany or the, ‘ceiv or lrusies empowerediic;ekecuie this repo
HE BN
7 f f i,
SIGNATURE! . / AR s

nﬂs\requnred by Chapier 608, Florioa S(arules

e information supplied with this filing ddgs ngr qualify icr the exemptions contained in Chapter 119, Florida Statutes. | further certify thal Ihe information
is repdrt is true and accurate and that my sgni{ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Han. 3% -0

p?‘n dn n mT o NfME f’“ HING

bad

L N

-GR AUTHORIZED REPRESENTATIVE

Daytume Pnane &

VTI

/




