»

e

FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000042589 ecretary of State
1. Entity Name 04-30-2004 90069 030 ****50.00
HALLANDALE SURGICAL CENTER, LLC
Principal Place of Business Mailing Address .
815SE 1STAVE, ~ .- 54505, STATE RD, 7, STE. #8 - - L4Uovui L
HALLANDALE, FL. 33309 FORT LAUDERDALE, FL 33314
i . N E
S— [ARCIRNE IR Ry RV
Suite, Apt. #, etc. Suite, Apt. #, etc: 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number _ ¥ Tapplied For
- O | - O%O\ _7 7 7 _—— ot Applicable
Zp Country Zp Country 5. Cerliicate of Status Desies [ ?3-2& Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o Name -~ ~ T o ) ’ - -
GREENWALD, DR. BRETT
5450 S. STATE RD. 7,STE. #8 Sireet Address {(P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33314
City FL I Zip Code

‘ SIGNATURE

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

Signature, typed ov pested name of régistered agent and title f applicable. {NOTE: Regigtered AQernt signature requied whan renstatng) DATE

e . v

Flling Fee Is $50.00 . Make check payable'to .

Due by May 1, 2004 7. " Floride Department ot State
8, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
me MGR O detete ME [JCrange {7 Addtion
HAME GREENWALD, DR. BRETT NAME
STREET ADDRESS | 5450 S. STATEROQAD 7, STE. 8 STHEET ADDRESS
CATY-ST-ZP FT LAUDERDALE, FL. 33314 CiTY-8T-28
TIME 03 Detete THE {7 Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-57-2P
IME i 1 pelete TME [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5-2P - e - Roneseae o ) T
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CImY=-51-2P CITY-ST-2P
e . [ Detete e Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-8T-2P CITY-ST-2P
TMLE O Delete THE O crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CTY-8T-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption siated In Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the

limited liahility company ar the receiver or trustee empowered 1o execute this report as required by Chapter my Statutes.

smmngmz:w = e 9(49’

GRATUAE AND TYPED OR PRINTED NAME OF SIGRING MANKENG MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayurre Phone #




