2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
- Aug 22,2005 08:00 AM

DOCUMENT # L03000056703

1. Entity Name

J&S SURGICAL SERVICES, LLC
»

Principal Place of Business

21C WRIGHT PARKWAY
FT. WALTON BEACH, FL 32548

Mailir;g; Ad.dr-ess
21C WRIGHT PARKWAY
FT. WALTON BEACH, FL 32548

Secretary of State

NI ARG

08082005Ne Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE Py [ Apoied For
72-1352607 | [ Mot Applicable
) . $5.00 adaitional
B _—5_._ Ciertlhca:e aof Slalus Des'.rid _ a Fee Recuired
6. Nams and Address of Current Registored Agent

MILLS, JOHN M

21C WRIGHT PARKWAY __ Do NOT WRITE

FT. WALTON BEACH, FL 32548 I N TH IS S PAC E

8. The above named enliE;;s-L-meJE this Stalement for the purpose of ch-an‘gmg its regisieremée or registerad agent. or both, in the State of Fl-orida.. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE — A —— ——— T

Srgrature, typoa of prmled name of redisterad agent and tifia it applw’cab@ {NOTE Regstered Agert signature lequ-r:d when re’r‘stahng} . _— QATE
Filing Fee is $50.00
Due by September 7, 2005

9. _ MANAGING MEMBERS/MANAT AR h T -

TTLE MGRM ,

NAME MILLS, JOHN M _

STRECT ADDRESS | 21C WRIGHT PARKWAY o

CITY-5T-ZiP FT. WALTON BEACH, FL 32'54_8_ ) R e e

we | 1soELL UEND0037Ea07

- - . Rl b= AL

KAME ISBELL, JAMES S U8/ 220580007016 50,00

STREETADDRESS | 2072 BELLA BREEZE CT, .

Cry-ST-2P NAVARRE, FL 32566 - _ 4— - — — — -

TIME MGRM

NAME RAYBURN, RUSSELL

STREET ADDAESS | 10436 HERMOSA DRIVE

CTy-ST- 7P INDIANAPOLIS, IN 46236 __ _ D_O_ Nﬁo-li WR_ITE

TILE

e IN THIS SPACE

STREET ADDRESS

CTY-§T- 2P . _

JIME

NAME

STREET ADDRESS

LITy-ST-7P ) o _

TITLE

NAME

STREET ADDRESS

GITY-5T- 2P - I —

11. | hereby cerbiy that the information supplied with this filing does nat qualify for the exemptlion stated in Section 119.07(3)(), Flonda Swatutes, ! further certify that the informatien
indicated on lgis report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited laciily companyor the recelyer or tLustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE [ 4 John M, Mills _August 8, 2005 850-586-4884

SIGNA PED OR 4‘“NTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE X ‘Dgls . Baytiro Phone #

/



