2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 21, 2008 08:00 Al
DOCUMENT # L03000043554 R Secretary of State

1. Entity Name
AMBULATORY SURGICAL SOLUTIONS, LLC

Frincipal Place of Business Mailing Address

1900 GLADES ROAD 1900 GLADES ROAD

SUITE 401 SUITE 401

BOCA RATON, FL 33431 LS BOCA RATON, FL 33431 US
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6. Nama and Address of Currant Raegisterad Agent

5, Certificate of Status Deslred O $5.00 Additional
Fee Requirad
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8. The above named entity submits 1his statament for the purpase of changing its reglstared oﬂlce or regtslered agent, or both inihe Siate uf F\onda lam famn liar wnh and accapl
the obligations of ragistered agent.

MENKHAUS, DAVID J
1900 GLADES ROAD
SUITE 401

BOCA RATON, FL 33431
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SIGNATURE

Sgnature. typed or ponted namea of registerad agent and litke If appicanle. (NOTE: Registarad Agent signaiura requred when resnstaing) DATE

FILE NOWI!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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TITLE MGR e ‘ : : AT
NAME MENKHAUS, DAVID J

STREET ADDRESS | 1900 GLADES ROAD, SUITE 401
CITY-ST-21P BOCA RATON, FL 33431
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NAME SHARPE, THOMAS L

STREET ADDRESS | 1900 GLADES ROAD, SUITE 4M1 Rer
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TITLE

HAME
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CITY-ST-2IP

iy g‘j'

i
&S =i Al “‘E:

TmE

NAME

STREET ADDRESS
CITY-§1-2IP
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CITY-S5T-2IP
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11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes | further cenlly that the information
indicated on this report is frue and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am a managing member of manager of the
limitad liability company or the receiver or rustee empowered (0 execute this repart as required by Chapter 608, Florida Statutes.

: khewes
SIGNATU RE:VH\W—’—‘ fba‘}v&m‘m 245/08  44735¢-790

L
SIGNATURE AND TYPED OR P“TED NAME OF SIGNING MANAGING MEMRER, OR AUTHORIZED REPREBE}]’AWE Date Dayume Phana ¥




