2008 LIMITED LIABILITY COMPANY' FILED

ANNUAL REPORT - Apr 03, 2008 8:00 am

&cL L04000090053
POCUMENT # ecretary of State
CAPE OUTPATIENT SURGICAL TEAM, LLC 04-03-2008 90073 006 ***138.75
Principal Place of Business Mailing Addrass
6981 LAKE DEVONWOOD ORIVE 6981 LAKE DEVONWOOD DRIVE
FORT MYERS, FL 33908 : FORT MYERS, FL 33908
N IERIEID RN
Suite, Apt. #. etc. Suite, Apt. ¥, elc. 01082608 Chg-LLC CR2E0BS (12/06)
City & State City & State 4, FEI Number Applied For
: 20-2001683 Not Applicable
Zp Country Zp Country 5, Certificats of Status Desired O ?ese'ggq L‘:f':;mm'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name .-
GREEN, BRUCE D

1520 ROYAL PALM SQUARE BOULEVARD STE 320 Street Address (P.O. Box Number is Not Acceplable)

FORT MYERS, FL 33919

City FL Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE

Signalue, yped o prvled neme o ragistered sgent and iille f applcable {NOTE: Ragistered Agenl tignatura (oquued when rainsiating ) DAYE
FILE NOW!!! FEE IS $138.75 %~ ' Makecheck payableto: '
AfterMay 1, 2008 Fee will be $538.75 "."'*7 - Florida Department of State
- ..:‘: D ‘;r'-

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

HILE MGRM [ Dpelets THLE [l change [ Addition
- NAME KAGAN M D, JOHN C NAME

STREET ADDRESS | 5981 LAKE DEVONWOOD DR STREET ADDRESS

CITY-ST-20P FORT MYERS, FL 33908 CITY-ST-2P

TILE ) Delets TLE [JFchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2P CITY-ST-2P

TMLE 3 Detetn TITLE [ Change _ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S3-2IP : CITY-§T-2IP

ILE O Delele TLE " [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-§T-2P

1MLE ] pelete TILE [ change [ Addition

NAME HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP CITY-5T1-21P

TILE [ beteta TILE (O Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

Y- S3-2IP QTY-51-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated or this report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am a managing member or manager of tha
limited Hability company or the racgiver or trustee empoYed to.executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE X %/ { // /oy

SIGNATURE AND TYPED OR D}Wt’sn NAME &fumm MANAGING I{IEF\, NAGER, OR AUTHORIZED REPRESENTATIVE Dele Daytime Phone ¥




