- i

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 15,2007 08:00 AM

DOCUMENT # 104000066243 Secretary of State

1. Enlity Name

CHC/USP SURGERY CENTERS, LLC

Principal Place of Business Mailing Address

15305 DALLAS PARKWAY 15305 DALLAS PARKWAY

SUITE 1600 SUITE 1600

— — BRI BHAEAMAA
02272007 Ne Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
20-1607855 Not Applicable

§. Cortificate of Status Desired a Ei-ggq S?:[:ﬁ""a'

6. Namo and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above named entity submits this statemant 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 registerad agent

SIGNATURE

Signature. lyped or printad rama of registered agent and tile il appiicable {NOTE: Regsiared Agenl signatura requirad whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME USP SARASOTA INC.

STREET ADDRESS | 15305 DALLAS PARKWAY
CIry-§1-2IP ADDISON, TX 75001

TmE
NAME
STREET ADDRESS HODGEET=TH

CTY-ST-21P O2/2BA0T 20034004 50,00

TITLE
NAME

v 0t DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITy-gr-2p

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREEY ADDRESS
CIry-st-2ip

11. | hereby cerily that the information supptied with this filing does not quality for the exemptions contained in Chaptar 119, Flerida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effact as if made under oain; that | am a managing member or manager of the
imited liability company or the recewver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

Dayuma Phons »

D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE




