~ 2007 LIMITED LIABILITY COIVIPADiY
ANNUAL REPORT

DOCUMENT # L05000044436

1. Entty Name

CENTER OF SURGICAL EXCELLENCE VENICE FLORIDA,

LLC

Principal Place of Business

216 BAYSHORE CIRCLE
VENICE, FL 34285

Mailing Address

216 BAYSHORE CIRCLE
VENKE. FL 34285

FILED
, Mar 20,2007 8:00 am
Secretary of State
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8. Name and Address of Current Registersd Agent 7. Neme and Address of Mew Registsrad Agent

Name
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