' 2005 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L04000037106 Secretary of State
1. Entity Name
SURGICAL ASSOCIATES OF NORTH FLORIDA, LLC 02-04-2005 90103 030 ****50.00
Principal Place of Business Mailing Address
2460 OLD MOULTRIE ROAD, SUITE 3 P.0. BOX 3127
ST. AUGUSTINE, FL 32086 ST, AUGUSTINE, FL 32085-3127 RUUUITLO
S R T ERTE

Suite, ApL. #, etc. Suite, ApL. #, elc. 02022005 .Chg- " CR2E083 (10/03)

City & State City & State 4. FELNumber Applied For

? / / b 37 lﬂj Not Applicable
Zp Couniry Zp Country 5. Certificale of Stalus Desied [ ?fe ggq 3“':(;"0"8‘
6. Name and Address of Cumrent Registered Agent - 7. Mame and Address of New Reglstered Agant
—— N rd
FLICK, JAMES J s:me é;ea?;oeu B Sy
112 LAKE AVENUE eet Agare 1is Nt Accep
ORLANDO, FL 3.2301 j B"ZN JB M %ﬂ IZC/,
‘.‘ _: s : gu,c L
Ci
Y Augushoe FL | %5998 9¢,

8. The above named entity suf s thig statement for the of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglster j
/S
DATE

e

ANNUAL REPORT _7 Feb 04, 2005 8:00 am

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. 1 further certify 1hat the information
indicated on this report is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recemzy ee empowered to execute this report as required by Chapter 608, Rorida Statites, ?0},/ 7 9,7- 662 7
SIGNATUBE‘E }/7//@ r

miﬂlﬂ'EDIl.lIE MEMBER, MANAGER, OA AUTHORIZET: REPAESENTATIVE Crate Daytima Phone ¢

18

SIGNATURE
emxdoutvmmof agent and tikeyr {NOTE: Regeevad Agent signanue requred when revastatayy)
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
e fgﬁir_/d’m" : O bolece me O Crange L3 Adaition
we |\ I acb sk, e
STREET ADDRESS é ”8 1277 STAEET ADDAESS
o2 D27 4 fugushwe, 47, 32095) s |
TILE [ Delete TILE Olchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS — ]
PRLEEY S P e e o B : —
TE 1 Detete TLE [JcChange [ Addition
NAME . HANE
STREET ADDRESS STREET ADDRESS
— GITY-57-8P = — ~CIfY -5 AF -
TME i R [ TLE B [ cChange  [J Adcition
NE— = : ) HAME
STREET ADDRESS oL — _ STREET ADORESS
| env-stioe o ) ' oFY-s5-2P - - _—— s
THLE 3 petete TkE . O change ] Addition
NAE HAME
STREET ADDRESS STREET ADORESS
CiTy-s1- 2P CRY-51-2P
TLE _ O ovetete TILE D crange [ Adcition
NAME NAME
STREET ADDRESS . [ sTReET dDAESS
CITY- ST- 29 j orv-si-ze



