FILED

, Apr 19, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-19-2005 90025 034 ****50.00
DOCUMENT # L04000051295
1. Entity Name
ADVANCED SURGICAL CENTER, LLC
Principal Place of Business Mailing Address
3200-SUNIVERSHY DRIVE J200 SUNIVERSITY DRIVE
SUITEA3IZ SUHEATF -
BAVIE, F-33328 — 1S ‘ TAVETC 33380
> e > e IEURRIARARIR R
201 N. Pine Island Road 3111 N. University|Drive
Suita, Apt. #, etc. Su;eiapt. #, atc. 03052005 Chg-LLC CR2ECES (10/03)
City & State City & State . : . 4, FEI NMumber Applied For
Plantation, Florida Coral Springs, Florida 20-1365693 Not Appiicable
Zip 31324 Country Us 2 33065 Country lUS 5. Certilicate of Status Des_i_red ; D Eese gg‘ l‘:?:;'b"a'
5. Name and Address of Current Begistered Agent 7. Name and Address of New Reg ed Agent
Narhe
ABAE, MICK
5200 SHAHVERSITEY PR 201 N. Pineé 1I8land Road Swraet Address (-0, Box Number is Not Acceplable)
SUITE4372- Plantation, Florida 33324
BAVHE,FL—-33328—
Cnyl FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registared oftice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obfigations of registered agent. .

SIGNATURE

turs, typed or printad nama of regislered agent and tiths # applicable. {NOTE: Regiziered Apent signatue required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

-5, MANAGING MEMBERS /MANAGERS 10.

TME MGR [ pelete TME [ Additiea
HAME ABAE, MICK NAME )

STREER ADDRESS | 3200 S UNTVERSITY DR SUITE 4372 smecracaiss | 201 N. Pine Island Road

oTY-ST-7P  [-DAVIE-FE—33328- CITY-51-2P Plantation, Florida 33324

TILE [ pelete TME CIchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST1-2IP CITY-ST-20P

LLLE S . - [ Delese TILE . — . [crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CITY-§1-21p

TIRE O Deete TILE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2I1P CITY-ST-2P

TLE O oelete THLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-7P CITY-51-21P

TmE [ oelete TMNE . 7 Change [ Addition
NAME . . - —_ - e em— - NAME - J—— e . . . .
STREET ADDRESS : STREET ADDRESS ) .

Y- 81-1P _ CITY~VST-2]P B

1. i'hereby certify that the infarmation supplied with this filing dees not qualify for the examption ‘;;talsd in Saction 119.07{3){1), Porida Statutes. ! further csnjfy that the information
indicated on this report is frue and accurate and that my signature shall have the same legal éffect as if made under oath; that t am a managing membear or manager of the
limited liability company or the receiver or trustee empowered Lo executa this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: / Mﬁﬂ-{ Dr. Mick Abae /v,/a{/or DY-53Y- 22D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Oate Cayiime Phone #




