FILED
2005 LIMITED LIABILITY COMPANY Jul 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000008048 Secretary of State
1. Entity Name 07 4ok 3 e
DADELAND SURGICAL ASSOCIATES, LLC 07-07-2005 90099 022 3000
Principal Place of Business Maiting Address
DADELAND MEDICAL BUILDING DADELAND MEDICAL BUILDING 20 0
7400 NORTH KENDALL DRIVE, #403 7400 NORTH KENDALL DRIVE, #403 8 1 71 3
MIAMI, FL 33156 MIAMI, FL 33156
SRS v AR A0 O
Suite, Apt. #, efc, Suite. Apt. #, elc. 08072005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FE| Number Applisd For
L- 2434 L6 c; Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg.ggq&?:;t‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PELAEZ-ECHEVARRIA, LOURDES
DADELAND MEDICAL BUILDING Strest Address (P.0. Box Number is Noi Acceptable)
7400 NORTH KENDALL DRIVE, #403
MIAMI, FL 33156

City FL I Zip Code

8. The above named entity submits 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
Signature, ryped or printsd name of registansd agent and 18e i applcabis. (NOQTE: Registered AQent SOnatse nequirad whe remitatng) DATE
FIIIn%:ee s $50.00 Make check payable to
Due by Saptember 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM : 1 Detete TME [ ctange [ Addition
NAME RODRIGUEZ, MAGALY A NAME
STREET ADDAESS | 7400 N. KENDALL DRIVE, #403 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33156 CITY-5T-21P
TiTLE MGRM [ petete TIRE T Change [ Addition
NAME PELAEZ-ECHEVARRIA, LOURDES NAME
STREET ADORESS | 7400 N. KENDALL DRIVE, #403 STREET ADDRESS
CiTy-S1-21 MIAMI, FL 33156 CITY-57-2P
VITLE O oelete TME [ Cange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
NE [ Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2p CITY-ST-2IP
TITE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2IP
Tine [ veletz TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHT-§T-2P CITY-5T-2P

11. | hereby cartify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal sffect as if made under oath, that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )A /eran machy A Ronrpuez tlnfoa’ 305 678 - 2311
SIGNATURE AND oalfmrmmormam&mulmnmu.nmonamnmmmnmz Gae | Oaytwne Prong #




