FILED
Sep 20, 2004 8:00 am
e Slf):cretary of State

09-03-2004 90037 017 ****50.00

2004 I..IMITED LIABILITY COMPANY
- ANNUAL REPORT

1

DOCUMENT # L03000051326
1. Entity Nama
MIRAMAR AMBULATORY SURGICAL CENTER, LLC
Principal Place of B_‘gsinés Malling Address
9400 5. DADELAND BLVD, STE. 600 9400 5. DADELAND BLVD, STE. 600 34010479
MIAMI FL 33156 | MIAME, FL 33156 : .
' I |
2. Principal Place of Business 3. Maling Address ﬂ;
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 08262004 Chg-LLC CRPE083 (10/03)
City & Stale City & Stata 4. FE! Number ° Applied For
. " 20-0610653 Non Appiicaie
zp Courary 4p | Country §. Cartiicate of Stahus Desred [ 23-2&';;‘2‘“’"“
6. Name and Address of Current Roglatered Agent B 7. Namo and Address of New Ragistared Agent
Name
- CHASE,‘ALAN R ESQ- s WU U g T S S S SO U U SOOI SR
9400'S. DADELAND BLVD, STE. 600 Street Address (P.Q, Box Numhar is Not Acceptabls}
MIAMI. FL 33156
'j ' City FL l Zip Coda

8. Tha above named entity submits this statement for the purposa of changing its registered office or regisierad agent, of both, In the State of Flarida, | am tamiliar with, and accept
the obligations of registered agant -

1
SIGNATURE - .
Sipnatuns, YORd o oonied name of tegisiarec sgent and (e 4 apokcebie, (MOTE: Ragisterac AQent $!0nuluni racured whan reinstaing)

Filing Fea 'is $50.00 ’ v
. Duo by Septembor 8, 2004

5 T WANAGING MEMEERS [MATRGERS 10. ADDITIONS /CHANGES :
ne CHoRr s s, Paid., DD e ORESTES ROSABAL PRESIDENT D conr < o :
STHEET ACDRESS ‘ smetaooness | 7100 WEST 20 AVENUE #101 3
omy-$1-2p ‘ crv-si-2» [ HIALEAH, FLORIDA 33016

T LT Detote me KENNETH EASTERLING V.P. [Dctage XXAssiien
ST"*;'MSS ] m'mss 7100 WEST 20TH AVENUE #101

rrnar ) | s | HIALEAH, FLORIDA 33016

| IMLE -I' 01 Deiee 1O TONYLDIAZ SECRETARY Ol Crange 3 Addilon

MAME NAME

sreioss| SR s 7100 WEST 20TH AVENUE #101 -

et | TS : : - “wrv-s.p | HIACEAW, FLORIDA 33016 - ’

T T Om M| i nam, TReAsoReR O |
HAME NANE

STREET ADDRESS . . STREET ADDRESS 605 STATE STREET

cy-s1-21p ' ciry.s1-29 AUGUSTA, KANSAS 67010

TN [ Detete e [ Changs [ Addition

SIREET ADDRESS STHEET ADDRESS

CITY-5T-71P ; Y- 5171

e 1 ek TLE Ochnge  [J Addttion

NAME NAVE NA

SIREET ADDRESS B STREET ADDRESS

Ciry-51-79 , ' /) CITY-ST-7F

11. | horeby certify that the inlormation
indicated on is I'eport is trua and4
limited ligbility cnmpanyorme e

gfAhe exernption stated in Section 119, 07(3%!) Florida Statules. | furthar centity that tha Inlormation
Avb fhe same legal effect as it made under oath; that | am a managing member or mansger of the
iy report as required by Chapter 608, Florida Statgtes. °

SIGNATURE:

SIGNATURE {LreD o PRINTE D WATK. JSH ummxns?,ummoumommmmu Cats Duytime Phone ¢

~_/



