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ANNUAL REPORT

08 LIMITED LIABILITY COMPANY

SECKETARY OF 3 Tale
DIVISION OF GORPORATIONS

DOCUMENT #L04000051295

1. Entity Name
ADVANCED SURGICAL CENTER, LLC

08 JUK-2 PH L: 50

Principal Place of Business

201 N PINE ISLAND RD:
FORT LAUDERDALE, FL 33324

Mailing Address

Us 120 :

POMPANE BEAEH, -FE-33865—-US

3111 N UNIVERSITY DR

AU RSB

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, elC. 01082008 Chg-LLC CR2E083 (12/06)

City & Slale City & State : 4. FEI Number Applied For

Coral Springs, Fl 20-1365693 Not Applicable
Zip Country Zip ” . Country " . 55_00 Additional
33065 Us 5. Certilicate of Status Desired d Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABAE, MICK

201 N PINE ISLAND RD
FORT LAUDERDALE, FL 33324

Street Address {P.O. Box Number is Not Acceptabla)

City

FL | 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

Signanse. lyped of pomed nasne of regrstered agent and e o epplicable.

{NOTE: Regisiarad AQen signahue required when rowstating)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR (3 Deietz TILE O Change wﬂ

NAME ABAE, MICK NAME ‘)‘Q‘ Y

STREETADDAESS | 201 N PINE ISLAND RD STREET ADORESS \\\\_ A\

ory-s-zp | FORT LAUDERDALE, FL 33324 CHTY-51-2P N

e O belete M [ chenge £ Additian

NAME NAME @‘

STREET ADDAESS STREET ADDRESS

TY-ST-p CITY-S1- 2P

TME [ pelete TILE O change [ Addicion

e e 200131000352

STREET ADDRESS STREE] ADDRESS 06/06/08--01027--019 #4438, 75

oTY-S1-2P CITY-ST- 28

TIME 3 Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-S1-2P

113 [ Delete s [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

:;ﬁi O Delete TILE ] Change  [] Addition
NAME

SI;REET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-S1-2P

11. ! heraby certify that the information supplied with this filing does nat qualiy for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered lo execute this repor as required by Chapter 608, Florida Statutes.

Wua, /e

SIGNATURE:”

Mick Abae

.

SIGNATURE AND TYPED OR pmu(suﬁus‘os SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L Y57

Date Daytime Phone #




