-+

2004 LIMITED LIABILIT - COM

PANY —

FILED
Feb 04, 2004 8:00 am

ANNUAL REPOF; (AR)
DOCUMENT # L03000029089+- ‘

1. Entity Name

HARBOR CITY. SURGICAL.CARE, LLC

gl

Secretary of State

02-04-2004 90230 Q05 ****50.00

Principal Piace of Business

211 E. NEW HAVEN AVE.
MELBOURNE FL 32901

Mailing Address

MELBOURNE FL 32901

211 E. NEW HAVEN AVE,

2. Principal Place of Business 3. Mailing Address

|l

[

|

il

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (1 1/03)
City & State City & State 4 FE! Number Applied For
-0/ j LOb Not Appiicable
1 i C
Zip Gauntry zp ountny 5. Certiticate of Status Desired O $5 00 aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.- - = s - =

FRESE, GARY B
930 S. HARBOR CITY BLYD, STE 505
MELBCURNE FL 32901

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ard accept

the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of reqistered agenl and title # applicatile. (NOTE: Registered Agent signature reguited when reinsiating) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

e O] telete TITLE M /’f_ bp [ Change  B¥Addition

NAME NAME Br;a.n G- M")’LES M

STREET ADDRESS swonness | 24/ E. Aew Haven Ave

CITY-ST- 2P CITv-sr-zie /V&/éaa.fn PR Fi- 32 g/

M [ Delete TMLE G M O cCrange S Addition

NAME HAME ld\d&.rcl c /JN- DpM

STREET ADDRESS STREFT AGDRESS Z’I E a V&ﬂ

CY-S1-7p CITY-ST-2P /WG—-/[J 0“_,,,,3_ e L— 3 2_70/

TMLE 1 Defete TITLE [ Change  [] Addition
- -NAMLC J S B —ian - e - O — s - B NAME - [ P I —— - . ——z - - -

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CRY-5F-2P _

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiILE [ pelete TITLE I change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE {J Detete TITLE (5 Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify Rhal the information
indicated on this report 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
timited liabitity cornpany or the receiver or trusjee empowered to execute this repert as required by Chapter 608, Florida Statutes.

i

SIGNATURE:

/ /L! / 01 32)-723-35>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIRG MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daybrne Phone #




