2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 28,2008 08:00 AM

DOCUMENT # L04000066243
Eﬁrg}ag‘;SURGERY CENTERS LLC

Secretary of State

Principal Place of Blsiness . .. ° 2L 0 L Mailing Address
15305 DALLAS PARKWAY ‘ ® 15305 DALLAS PARKWAY
SUITE 1600- - oot - SUMETB00 - - - R
e et R
. ' L 02062008No Chg-LLC CR2E083 {(12/07)
Do NOT WRITE IN THIS SPACE 4, FEI Numbes Applied For
: . 20-1607855 Nat Applicable

$5.00 additional

5. Cartficate of Status Desired D Fes Required

6. Name and Address of Current Registsred Agent

C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD e DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SI.GNATU‘HE - T DA

* Signalure, lyped or prnles AAMe of registered agent and Lt'e | appiicable. - {NOTE: Registared Agent $ignaiure 1equied whan rensialing) DATE

e Nown | FEE IS $138,75 Pat Dot
fotor May 1, 2008 l-‘oe wIII bo 5530 75 PR SRR

el

9. MANAGING MEMBERS/MANAGERS . '

TITLE - | MGRM e . S ) : T
NAME © | USP SARASOTA INC. o '
STREET ADDRESS | 15305 DALLAS PARKWAY

CIY-51-2P ADDISON, TX 75001 ) . . UEE_"]
— SRS 03/11/08°

RAME
STREET ADDRESS L FE : .
CITY-51-2P ‘ ' :

DDE 130.?3

TMLE S 47 ! RS

HAME s et L WE e e T e T .3 -

- | _ DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST- 2P

TILE - v i CoT . [V
NAME . ’ : ' ' ; '
STREFT ADDRESS . .
S Eimv-51-2p ST S SE e L.

TILE
NAME

 STREET ADDRESS | T L I ST 0 T T
CTY-ST-2

M e

,
oty SRR

"

"~ b
ksﬂm - ;‘éﬁiq

o
S ,
Jﬁvdpnr A

11. | hereby certity thal the information supplied with this filing doas not quality for the axemptmns containad in Chaptar 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have tha samo lega! effact as if made under oath; that | am a managing mernber or manager of lha
limited lability company or 1he raceiver or trustee empowerad to execule this raport as required by Chapter 608, Florida Sratutes.

USP Sanaseta  Ther Aley Tewdecns, Sgc;/tizcrgp (:??’l
SIGNATURE: et ins Mewdbey Gloy Qe boin 2/ rfog 703535y

SIGNATURE AND TYPED OR FRINTED NAME OF 8iGNING MANAGING MEMBER, OR AUTHDRIZ«I!FIEIENT!TIVE Date Duytume Phone 4




