2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT "~ Jan 14, 2008 08:00 AM

DOCUMENT # L04000060457 Secretary of State
%Eg;ltﬁ';ag;STERN OUT PATIENT SURGERY CENTER,

Principal Place of Business Mailing Address
2030 FLEISHMANN ROAD 2030 FLEISHMANN ROAD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

A

01072008Ne Chg-LLC CR2E083 (12/07)

4, FEl Number Appliad For
20-1379958 /! Not Applicable

8. Certificate of Status Desired $5.00 Additional

Fes Roqulrod

nd Address of Current Registared Agant

REID, VICTORIA
2030 FLEISCHMANN ROAD
TALLAHASSEE, FL 32308

8. Tha above namad entity submits this staternent for the purpase of changing its reglstarad office or registared agent, or both in th orida. gam familiar with, and accept
the cbligations of registared agent. “} / L/
smnmun&M d  Admioistede.  Vidvda ; /7// 28

Sigrature, typed o printsd nama of zegistersd agem and ttle if applicabla. {NOTE: Registarsa Agent sigrature r-qnﬂ-ud when rdr-!.lmg]

FILE NOWIIICFE T8
After May 1, 2008 Fde wi 0 75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME REID, VICTORIA

STREET ADDRESS | 2030 FLEISCHMANN ROAD

CITY-ST-ZiP TALLAHASSEE, FL 32308

TMLE

NAME

STREET ADDRESS
CITY-ST-7IP

TMLE

RAME

STREET ADDRESS
CITY-8T-2P

THLE

NAME

STREET ADDRESS
CITY-5T-ZP
TITLE

NAME |
STREET ADDRESS
CITY-5T-ZP
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP X
11, | hereby cemg that the information supplied with this filing does not quality for the exemr)tlons contained In Chapter 119, Florida Statutes. | funhar certify that the information

indicatad on this raport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limitad liability company or the recelver or trusta powerad to exacute this report as required by Chapter 608, Florida Statutger 2 ¢- g m

SIGNATURE: /OY

BICHATURE AND TYPED OR PRINTED NAME OF /Dly*ul’hﬂnnt‘




