2005 LIMITED LIABILITY COMPANY e
ANNUAL REPORT . FiLeD

DOCUMENT # L04000066243 9005 MAY -5 AM I0: 28
1. Entity Name
CHC/USP SURGERY CENTERS, LLC e oy
CCRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
15305 DALLAS PARKWAY 15305 DALLAS PARKWAY
SUITE 1600 SUITE 1600
ADDISON, TX 75001 ADDISON, TX 75001
T e s SRR
Suile, Apt. #, elc. Sulte, Apt. #, etc. 03172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
90 -1 @0 7 85( Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Dasired [ Foo Requirec;tlona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l 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
Signature, typed or printed name of regisiered agenl and title if applicable. {NOTE: Ragisterad Agert signature required when reinstating) DATE
Filing Fee Is $50.00 v Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIHE MGRM [ oelete TILE [ change [ Addition
NAME USP SARASOTA INC. NAME
STREET ADDARESS | 15305 DALLAS PARKWAY STREET ADDRESS
CITY-ST-2IP ADDISON, TX 75001 CITY-ST-2IP
e ¢ ' 0O oetete TITLE :,l'. I s S N T C#a %ddilion
NAME NAME (i GSKDQ--BID?*}--UDS b 3] :_d
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE J Delete TIRLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP ™~
TITLE O pekete TITLE O Cnan%ulj Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS %
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITy-ST-7IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 f made under oath; that | am a managing member or manager of the
. lirrited liability company or the receiver or liustee empowered 1o execute this report as requwez by Chapter BUB Florlda Statules

L3P Savasafa, Inc . by Aley T

SIGNATURE: _(RLIAL b o le 'y, “ dlivlos @7@)7/3—35/5

™~

SIGNATURE AND TYPED OR PRIN D WAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Data Daytime Phons #




