FILED

2005 LIMITED LIABILITY COMPANY Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000051326 09-09-2005 90115 025 ****50.00

1. Entity Name
MIRAMAR AMBULATORY SURGICAL CENTER, LLC

Principal Place of Busingss Mailing Address
9400 S. DADELAND BLVD, STE. 600 9400 S. DADELAND BLVD, STE. 600
MIAMI, FL 33156 MIAMI, FL 33156

LT

07122005No Chg-LLC CR2ZE083 (10/03)

| 4. FEr tumber Applied For
: 20-0610653 Mot Applicable

g $5.00 ddtiona

Fee Required

| 8- Certificate of Status Desired

5. Name and Address of Cﬁrrenl Héﬁisié

CHASE, ALANR ESQ
9400 8, DADELAND BLVD. STE. 600
MIAMI, FL 33156.. 4. °

'n-

- "\f

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalic)n_s_gf'-@-gﬂe'red agent.

SIGNATURE

Signatura, typed of piled nama ol regsiared agenl ang bile d appfcabla. [NOTE: Regislered Agent signahira required when renstating) OATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS
IMLE P
NAME ROSABAL, ORESTES

STREET ADORESS | 7100 WEST 20 AVENUE #101
CITY-S$1-21P HIALEAH, FL 33016

INLE VP

NAME EASTERLING, KENNETH
STREET ADDRESS | 7100 WEST 20 AVENUE #1071
CIvY-S1-7IP HIALEAH, FL 33016

TTLE S

NAME DIAZ, TONY

STREET ADDRESS | 7100 WEST 20 AVENUE #101
CITY-S1-21P HIALEAH, FL. 33016

il T

RAME HAND, TIM

SIREET ADDRESS | 605 STATE STREET
CY-S1-21P AUGUSTA, KS 67010

N THES’SP& E

ime

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-SI-2p

11. | hateby certify that the information supplied with this filing does not qualify for the exempllon stated in Section 119, 07(3&) Florida Statutes. 1 further certily that the information
indicated on this report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing mernber or manager of the
limited liability cornpany or the receiver or trustee empowered 1o executs this report as requirad by Chapler 608, Forica Slatutev,

SIGNATURE:

SIGNATURE AND TYPED OR P!

NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Daytme Phone #




