2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000090053

1. Entity Name
CAPE QUTPATIENT SURGICAL TEAM, LLC

Principal Placa of Businass

6981 LAKE DEVONWOQOD DRIVE
FORT MYERS, FL 33908

Mailing Address

6987 LAKE DEVONWOOD DRIVE
FORT MYERS, FL 33908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90289 001 ****50.00

ARG OR A A

02182005 Chg-LLC CR2E083 (10/03)
City & State City & State 7 - v owen | 4.FEILNumber ‘| Applied For -
B - = 10 = 20 [4) ] [ 8 K Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O gesa ggq l‘:;‘:c;m“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GREEN, BRUCE D i
1520 ROYAL PALM SQUARE BOULEVARD STE 320 Strest Adress (P-O. Box Number is Not Acceplable)
FORT MYERS, FL 3351%
City FL I Zip Coda

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

the obligations of regigtered agent.

SIGNATURE

Signature, typed or printad name of registersd agent and title if applicable.

(NOTE: Registerad Agent signature requirad whan reinstanng)

Filing Fee ia $50.00

P

PN N

. " Make che-u.:kapayablam .

Due by May 1, 2005 Florida Department of State .
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE Mana 5-«5 Mg wloe O Delete TLE O change  [J Adaition
NAME ok/\ e gen f m ) NAME
STREETADDRESS | (o & %1 L;_IL(_ Dﬁ VoA wesc) ﬂrw-g e e — o[- STREETADDRESS:|  — — - B e
CITY-ST-ZIP o M_«—}:_rs s T N 3 Sk CiTY-ST-2P

.

TIE O petete TALE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Delete TME [ change  J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TMLE O Delets TITLE DOichenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TILE £ petete TME O change ([ Addition
NAME NAME
STREET ADDAESS S$TREET ADDRESS
CITY-ST-2P CITY-S1- 7P
TIE { pelete TIMLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P  p_ w - - - . - e . CITY-ST-2IP R . -
1. | hereby ¢ tion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

d accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
exacute this repont as required by Chapter 608, Florida Statutes.

J/z,llos’ (239) Yt~

SIGNATURE:

m@d} OR PRINTED NAME GF SIGNING MANAGING MEME

GER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone ¢




