2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L03000042589

1. Entity Name
HALLANDALE SURGICAL CENTER, LLC

05-02-2005 90100 032 ****50.00

Mailing Addross

5450 S. STATERD. 7, STE. #8
FORT LAUDERDALE, FL 33314

Principal Place of Business

815 SE 15T AVE.
HALLANDALE, FL 33309

20052119

L

2. Principal Place of Business 3. Mailing Address
ite, ApL. #, alc. Suite, Apt. #, elc.
Suite, Apt. #, 8tc ite, Ap 04182005  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEI Number Applied For
01-0801777 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registared Agent 7. Neme and Address of New Reglistered Agent
Name

GREENWALD, DR. BRETT

5450 S, STATERD. 7, STE. #8

Street Address {P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33314

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed o printad neme of registered agent and titk ! appicabls. {NOTE: Ragisterad Agent signature requined when reinstating) DATE
Fliing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGR 3 Delete mE O Change [ Addition
NAME GREENWALD, DR. BRETT NAME
STREET ADORESS | 5450 S, STATE ROAD 7, STE. 8 STREET ADORESS
CITY-8T-2IP FT LAUDERDALE, FL 33314 CITY-ST-2P
TITLE [ Delete TITLE CJ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
TITLE O oeteta e O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY -ST-2IP City-ST1-21P
TILE [ Detete TMLE [ Change [ Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-7P
TIME 0 Deteto TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
M [ delete TRE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET
CIFY-ST-2P Y- §T-

11. | hereby certify that the information supplied wnh this filing does not qualify for the exel
indicated on this report is trug and accurate, at my signature shall have the sal
limited liability company or pCeiver or mpowerad to execute this re

rtAs fequired by Chapter 608, Flond7talutes

on stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
al effect as if made undar oath; that | am a managing member or manager of the

5/ 65

M anoges” Y

SIGNATURE: %A 7

WANATURE ARl PYPED OR PRINTED RANE OF BGNING

MAGER, OR AUTHORIZED I‘IEPHE‘ENT.ITIVE

Cats




