2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000027720

1. Entity Name

SURGERY CENTER INVESTORS OF WELLINGTON, LLC

Principal Place of Business . Mailing Address

10115 FOREST HILL BLVD., SUITE 400
WELLINGTON, FL 33414

10115 FOREST HILL BLVD., SUITE 400
WELLINGTON, FL 33414

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90093 004 ****50.00

20045048

A O

Suite, Apt. #, etc. Suite, Apt. #, atc. 04092005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Applied For
20-0116673 Not Applicable

Zip Country Zip Country

5. Cartificate of Slatus Desired a $5 00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name 5nd Address of Rew Registered Agert

HERBST, SETH
10115 FOREST HILL BLVD., SUITE 400
WELLINGTON, FL 33414

Heme Seﬁ'x Herbst

Street Address (P.C. Box Number is Not Acceptable)

1395 State Koad T Ste. 100

o \Wellingfon

FL ] #5,

8. The above named entity submits this statement for the purpose of changipg its registerad office or rogisiared a'ﬁ%nt or both, in the State of Florida. 1am familiar with, and accept

the obluganons of ragistered agent

: smrwune : U e e ;. _

T R P

Siw‘m&medupriﬂudrumdwmmﬂﬂtﬂmm.-——

- [NOTE: Ragistensd Agont signatine requirsd whan reinsiating) ~ T - DATE

" Fillng Foe is $50.00
Due by May 1, 2005

ADDITIONS/ CHANGES

9. . MANAGING MEMBERSIMANAGERS
e MGRM Tme JHghange [ Addition
NAME HERBST, SETH J NAME 5 cTH HERBST. STE. 160
stheeT aneress | 10115 FOREST HILL BLVD #400 sweraneeess [ 1398 STATE BD. T :
onY-SIP | WELLINGTON, FL 33414 GIry-ST- 20 W LLINGTDON , FL 33414
TOLE TME {7 Changa
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- P CITY-§T-29 }

TITLE TIE ] Change
RAE - — - RARE-C - - - -

STREET ADDRESS STREET ADDRESS
cIry-S7-29 Iy -ST-27
TME TME [ thange
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-5T-2P CAY-5T- 2P
mE ° TME [ change
NAME NAME
STREETADORESS | .. . N B STREET ADDRESS - . -

Tomvestze | T T T TR oL CITY-ST-2¢ _ e e e = R P
TILE E . . s [J Changa
NAME ,‘ s .n\ PN ;== r" o NAME ‘ & "

- STREETADDRESS |+ o Py , STREET ADDRESS : P

14 251 . T TV S OY-ST-TP -+ | = oo v e N O U U S

11.21 heraby certlfy that the information’supplied with this filiig does riot quality for the Gxémption statad in Section 119.07(3X1), Florida Statutes. | furthar certify that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company o the recelver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutas.

“TZ.eN

SIGNATUuE"F 3

AND TYPED OR PRINTED MAME OF SIGN'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ceate Darytime Phore #




