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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 24, 2008 08:00 A

DOCUMENT # L05000013041

1. Entity Name

CENTER FOR BREAST CARE & OUTPATIENT SURGERY,
P.L

Secretary of State

Principal Placa of Business Mailing Addrass
5327 COMMERCIAL WAY 5327 COMMERCIAL WAY
PARK PLACE, SUITE D119 PARK PLACE, SUITE D119
SPRING HILL, FL 3460% US SPRING HILL, FL 3460% US
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8. The above named anlll submits tnis statermant for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
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FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME YARRINGTON, RONALD M

STREET ADDRESS | 5327 COMMERCIAL WAY

CITY-ST-2IP SPRING HILL, FL 34607
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11. | hereby certify that the information supplied with this filing does not quafy for the exempncns contained in Chapter 119, Florida Statutes. | further ceru!y that lhe mformalaon
indicatad on this reporl is true and accurate and Ihal my signature shall hava the sama lagal effact as il made under caln, that | am a managing member or manager of the
raceiver or trustee empowerad 10 execule this report as required by Chapter 608, Florida Statutes
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