> 2005 LIMITED LIABILITY COMPANY Aug 05?12]6]3?800 am

ANNUAL REPORT
DOCUMENT # LO3000036655 Secretary of State
08-05-2005 90035 011 ****55.00

1. Entity Name
RAM SURGI-CENTER INVESTMENTS, LLC

Principal Place of Business Mailing Address
1405 S.E. GOLDTREE DRIVE STE. C 1405 S.E. GOLDTREE DRIVE STE. C
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
T e AR O0 A CHCAEND
L1 Nw. ey Kooy | 1N% Ny, Fedenat Hedy
Suite, Apt. #, etc. Suite, Apt. #, etc. 08022005 Chg-LLG CR2E083 (10/03)
City & Stats ] ity & State . 4. FEI Number Applied For
Stuoar  Hofda fuar  Hoida 20-0961819 Not Appicable
Z,lf:‘. | q G | Country ngtqq q Country 5. Certificate of Status Desired M g?e‘ggql’:?:;“o"a'
} 6. Name and Addressa of Current Reylstered Agen! 7. Name and Address of New Reglstered Agant.

— e — Nama

KLEIN, STUART B

1551 FORUM PLACE STE. 400B Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL Zip Code

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, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of printd noms of registered agend and [2ie # appicabis. {NOTE: Regsiared Agent signaiura recusrad when reinstatig) DATE
Filing Fee'Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 7 etete TIRE [ change 3 Adsition
NAME RAM, LAUREN NAME
STREETADDRESS | 1405 S.E. GOLDTREE DRIVE STE. C STREET ADDRESS
CITY-$T-2P PORT ST. LUCIE, FL 34952 CIY-S§7-21
TIRE MGRM {1 belete TITLE [ Change [ Addition
NAME RAM, LEQNARD J NAME
STREET ADDRESS | 1405 S.E. GOLDTREE DRIVE STE. C STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34952 CITY-ST-ZIP
TITLE [ Delete TnE O Crange 7] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CiTY-5T-ZP
TIME 3 petete TITLE [CJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7P CITY-ST-ZP
TmE O Delete FILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CitY-ST-2PP CIY-5T-ZiP
it O Delete TILE [ Change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2P Civ-§T-2P

11. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited Nahility company or the receivel orjrustee ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATI.!EME“

a
a
AE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE Bate Daytima Phona #




