2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000029089 Jan 31.2007 08:00 AM
- Ennnene Secretary of State |
HARBOR CITY SURGICAL CARE, LLC ry
Principal Place of Busincss Mailing Addross
211 E. NEW HAVEN AVE. 211 E. NEW HAVEN AVE,
e e ”"Hl“ Iu Ilm ””’ ||”‘ "m "m "”I ”l‘l ’Im Il(l”l“l ’I["Hu ‘IIJ
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, olc. Suito. Apt #, clc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Slato 4. FE! Numbor Applied For
20-0133606 Not Applicable
4p "+ Country P Couniry 5. Cortiicale of Slalus Desired O gg}.gg‘lﬁ?:gitmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Nama

FRESE, GARY B
930 8. HARBOR CITY BLVD, STE 505

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

MELBOURNE FL 32901

City FL l Zip Codo

8. The above named ontity submits this statement for the purpese of changing its registered office or registered agont. cr both, in Ihe State ol Florida. 1 am familiar wilh, and accepl
the obligations of regislered agent

SIGNATURE
Signature. typed or pamted nemo of regisierad agent and 1tle 4 apphcably {NOTE: Reqistored Agent signalure requred wiken rgmistatig DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State !
Due By May 1, 2007
g MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mn MGRM T Delete ni. [ Change [ Adiduiion
NAMN MOYLES, BRIANT G DPM NAMI o Joodnnet2Tee
SINTLAPDHISS | 211 £ NEW HAVEN AVE STRIT T ADDRESS 2A05/07-30014-011 5000
cIy-s1- A1 MELBOURNE FL 32901 CITY-S1- /1
iy MGRM [ Detete HILL ) change [ Addtion
NAMI WILSON, RICHARD C DPM NAMI
STREETADDRESS | 211 E. NEW HAVEN AVE SIREET ADDfE 55
cHy-si-2r MELBQURNE FL 32301 CIIY-81-/17
Tt [ Delele NILe O change [ Addition
NAMI. NAME
SIREF] ADDHLSS SIRELT ADDRE SS
Cliy-sl- 2 ciiy-si-{w -
mr [ pelote M. [Jchange [ Addikon
NAMI NAME
SIREE | ADDRL 5% SIRELT ADDRESS
CHY-81- 718 GIY-$1-21
i . O3 Delele i Clchange [T Addikon
NAMI KAMF
SIREETADDRI 85 SIRELT ADDRE 55
CITY-$1-7IP CIHY-81-£iP
it [ Delate HLE [Jchange [ Addition
NAME NAME
STRLELT ADDRLSS SIREET ADDRE 55
ciy-sl-ap CHY-81-4IP
1. | haroby corfy thal the information supplied wnh this filing doos nel gualify for tho excmptions conlained in Section 119, Florida Statutos. | lurther cerlify that tho informalion
indicated on this repori is true and accurat d thal my mgnalure shall have same logal effoct as if made undor oath: that | am a managing member or manager of the
limilod fiabiity company or 1 civer or rustdo-empowored | ired by Chaptor 608, Flonda Slatutos.

SIGNATURE: 32)-7R%- 1580

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dnma Dayume Phone #




