. ~..2005 LIMITED LIABILITY COMPANY

FILED
Mar 21, 2005 8:00 am

.Y ANNUAL REPORT (AR)-- Secret f Stat
DOCUMENT # L04000041127 ecretary o ate
1. Entily Name 02-23-2005 90158 045 ****50.00
ADVANCED SURGICAL TECHNIQUES, L.L.C.
Principal Placa of Business . Maiing Addrass
BAY DRIVE STE. F - WEST BAY DRIVE STE. F .
el .s. ) . RO R s e 1 300[}2113
- . I
it s OO TR GG TRl
Suite, ApL #, etc. Suite, Ap!. #, otc. 181 MOORE CR2ECS3 {10/04)
City & State City & State 4. FEI Number Apphac For
OFr-3793/¥ 3 Not Applicable
e Country Zp Country 5. Cortificato of Stabss Dosired [ gg'ggm“lgh“a’
6. Nama and Address of Currant Registered Agand 7, Nams and Addrass of Now Regiatered Agent
-t . Name - . —
?:%Sgg‘gmf\gﬁ-‘sﬁ% STE. 102 Strest Address (P.0. Bax Number is Not Acceptabla}
CLEARWATER FL 33756 . g
City ‘ FL I Zip Code

4, The above namod entity submits this statsment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, |am familiar with, and accept
tha obligatons of registered agent.

SIGNATURE

Sgratuie, typad < piviled naite o regerisect sgent s Uil | sppiabie DATE
[ . ADDITIONS/CHANGES
WLE 6‘2_,\’, M. H»q;c,/c-_eh‘,q_aljogu nne [J Changs ] Addltion
WAE F - 2% o Sj sle s7 /—'le 2~ KAME
STREET ADORESS STREET ADORESS
onY-s1-2P “ 50, 7/ 33770 nY-s1-2p
niLE [ peea TILE Ocuangy [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P ary-si-ap
] TLE —— cem emms Ol Ot ME | e . ceeee oo DOchamg  _[J Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
LISl cinr-2t-2r g
WLE ' 0 Oetete TITLE O crangs [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
ary-st-ap CIY-ST- 2P .
meE D) Detens me Dchangy [ Additoo
NAME HAME
STREET ADDESS : STREET ADDRESS
oTY-S5-ZR arv-s1.oe
e O Deler e CJcraage [ Asumion
NAVE NAME
STREEY ADDRESS - STREE T ADDRESS
CTY-§1-7P orY-ST.2P

11. | hereby certily that tha information supplied with this filing dees not quakly tor the axemption stated in Secton 119 .07(3)i), Florida Statutes, | turthar certfy that the information
indicatad on this report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | em a managing member or manager of the

{imited liabfity company or the taceiver or w:% axec| report a% required by Chapter 608, Florida Statutes.
SIGNATURE: W % Y2 05—

SIGNATURE AMD TYPED OB PRENTED NAME OF MEMRER, “ OR AUTHDRIZED REPRESENTATIVE Duie ’ Daytare Phane #




