2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 07, 2005 8:00 am

DOCUMENT # L04000050625 .
bl Secretary of State
WEST PARK SURGERY CENTER, L.L.C. 03-07-2005 90055 045 ¥*#750.00
Principat Place of Businass Mailing Address
6662 78TH AVENUE NORTH PO BOX 7048 ————— -
PINELLAS PARK FL 33775 SEMINOLE FL 33775 .,
e s O R
Suite, Apt. #, etc. . Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. umbe, Applied For
ﬂ;" CDC? 20l Not Applicabte
e Country Zie Country 5. Certificate of Status Desired O ?i'ggn’;?:gb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Name —— —
?&%Sgé\gﬁ'pggEsET STE. 102 Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL I Zip Code

8. The above named enlity submits this statement for the purpase ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE :
Signature, typad of printed name of registered agent and hitle t applcabla [NOTE. Ragistered Aganl signatura required when reinsiating} DATE

. S
9 T MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TILE — Py 5 O petete e [J change  [J Addition
NAME - . V2N KE-!?—reJmaO NAME
sweet anoress |7 O Dox "10\1? STRELT ADDRESS
st | Sepinole , P33 IVY CITY-S1-2p
e R J Delets e [J Change (O] Acdition
NAME il ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTy-ST-21P CITY-57-2P
TITLE 71 Delete TITLE [Jchange  [] Addition
NAME - ame
STREET ADDRESS STREET ADDRESS ’ - )
CITY-ST-2IP CIry-ST1- 21
TILE [ pelete ILE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TILE [ etete Tt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-2IP
TILE 3 petete TITLE [ Change  [[J Addition
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true 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 receiver or tustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ . e 4~ 7L Foer 2,/-23/&/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MEMSBER, . OR AUTHORIZED REPRESENTATIVE

Deytima Phona #




