2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

May 01, 2008 8:00 am

DOCUMENT # L03000024538

1. Entity Name

MILLENIA SURGERY CENTER, L.L.C.

Principal Place of Business

4907 S VINELAND RD
SUITE 150
ORLANDO, FL 328M

Mailing Address

4901 S VINELAND RD
SUITE 150
ORLANDO, fL 328M

60036744

2. Principal Place of Business - No P.O. Box #

3 Mag Ad(jres\?\] 6 m\‘[ S \—

Suite, Apt. #, etc.

Suile, Apt. #, efc.

Secretary of State

05-01-2008 90019 031 ***138.75

0

04172008  Chg-LLC CR2E083 {12/06)
City & State ity & State 4. FEI Number Applied For
am 0o, 56-2384725 Not Appiicabis
Zip Country %B) woq cotnj'éﬁ- 5. Certificate of Status Desired (] gesaggqﬂm"ai
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
BAZATA, JOHN " CorpDivect AaeniS |, lnc

827 OAK RIDGE RCAD
ORLANDO, FL 32809

Strest Address (P.O. Box Number is Not Acceptable)

515 East Park Byenu e

Y Tallahasse e

FL J z57_30\

8. The above named entity st mits this gtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations cxf registpr genl%

|

SIGNATURE

Pl 'drh&medawtanuhﬂenapphcm

(NOTE: Registered Agent signaiure required when reinstating) DaTE

v
FILE NOWII FEE |s(i13 8.75

Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

T MGR [ Delete TLE [JChange [ Addition
NAME ONEAL, SEAN NAME

STAEET ADDRESS | 200 STATION WAY, SUITE D STREET ADDRESS

CiTY-51-2P ARROYO GRANDE, CA 93420 CITY-5T-71P

TITLE CEO I pelete TRLE [ Change [ Addition
NAME LOMBARDO, MARK DR ) NAME

STREET ADDRESS | 1151 BLACKWOOD AVE., SUITE 120 STREET ADDAESS

CITY-ST-2IP OCOEE, FL 34761 CITY-ST-71P

TITLE MD [ Delete TITLE [1Change  [J Addition
NAME FADHLI, OMAR DR NAME

STREET ADDRESS | 720 WEST OAK ST. , SUITE 101 STREET ADDAESS

CIrY-s7-2IP KISSIMMEE, FL 34741 CITY-ST-7IP

TIE T 7 etete TME [ Change [ Addition
NAME POTHAMSETTY, SRI DR NAME

STREET ADDRESS | 1507 S. HIAWASSEE RD. STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-2IP

TITLE [sl0]6)] 3 Delete TILE [ Change [ Addition
NAME FROHWEIN, DANIEL DR HAME

STREET ADDRESS | 6068 APOPKA VINELAND RD. STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32819 CITy-ST-2IP

TIME [ Delete ME [ Change [ Addition
NAME ? NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P I CITY-ST-2IP

1%, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incdicated an this report is true and accurate and that my,signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivegor tr

SIGNATURE *

0 em red to execute this repont as required by Chapter 608, Florida Statutes.

TURE AND TYPED D! nbﬁnlhdeorfm

 MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\J



