2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 17, 2005 8:00 am

DOCUMENT # L03000043554
b veindt Secretary of State
AMBULATORY SURGICAL SOLUTIONS, LLC 02-17-2005 90099 038 **#750.00
Principal Place of Business Mailing Address
1900 GLADES ROAD 1900 GLADES ROAD
SUITE 401 SUITE 401
BOCA RATON FL 33431 BOCA RATON FL 33431 e
us us
2. Principal Place of Business 3. Mailing Address ”ll I I "II "]I” I I’m |\|||| m III'
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MODRE SEQ (10/04)
0133369
City & State City & State 4. FEI Number Applied For
«-ﬁrP=PtTED'FOR' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d gese ggqa:’:;“""aj
6. Name and Addrass of Current Registered Agent 7. Name and Address cf New Ragistered Agent
Name
';AQEONOKEIEHS'EE%\QRS Street Address {P.O. Box Number is Not Acceptable)
SUITE 401
BOCA RATON FL 33431
City FL Zip Code

8, The above named entity subrnits 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
Sgnature. typed of printed nama of regrsteled agent and litle i applicable (NOTE: Reqgrstersd Agant signaiurs requned whan reinstating) DATE
9. MANAGING MEMBERS / MANAGERS I 10, ADDITIONS {CHANGES
TILE MGR I Delets TILE [ Change [} Addition
NAME MENKHAUS, DAVID J NAME
STREET ADDRESS 1900 GLADES ROAD, SUITE 401% . STAEET ADDRESS
CIny-$1-21P BOCA RATON FL 33431 CITY-ST-2IP ’
TILE MGR 7 oetete i3 O change [ Addition
NAME SHARPE, THOMAS L NAME
SIREET ADORESS 1900 GLADES ROAD, SUITE 401 STREET ACDRESS
CiTY-§1-2IP BOCA RATON FL 33431 CITY-ST-2P
TITLE O Delete WILE [Jchange [T Addition
NME ) NAME -
STREET ADDRESS STREET ADDRESS
CIiY-S1-21P CiTY-ST-IIP
TILE O Celete e {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-219 CITY-S1-2I
TITLE [ oelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
e ’ £ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS T~ STREET ADDRESS
CIY-SI-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @—%,{%J»L/-— / David 8. Men¥heus ,,2////0:.» <% /- 37Y “72/D

SIGNATURE AND TYPE@ PRINTED NAME OF SIGNING MANAGING “EJIBE/ MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrma Phone #




