FILED

2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUM ENT # L05000066644 E 01-25-2006 90048 015 ****50.00
. Entity Name

1SE\}EI:!I HILLS SURGERY CENTER LLC
Principal Place of Business Mailing Address puvmErTT
2020 FLEISCHMANN ROAD 2020 FLEISCHMANN ROAD
TALLAHASSEE, FL 32308-4599 TALLAHASSEE, FL 32308-4599
T e OO AR T
20(0 FLESCHMANY RD | ROIO FLEISCHMANN

Suite, Apt, #, elc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Appliad For
TALLA HASS EEF ~c TALLANASSELE FL 2O- B0H4EOH2, Not Applicable
3;“’30?_ #5575 Country 7‘-3 ) 2308 4 Country 5. Cerificate of Status Desired [ f:-ggqﬁm"ﬂ'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

PIERCE, ROBERT A
227 SOUTH CALHOUN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-1805

City FL | Zip Coda

8. The above named entity 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 obligations of regisleria agent.

. SIGNATURE
) . . L typad of rasme ol registered agent and title # applicabls (NOTE; Regatered Agent signature reguired when reinstating) DATE
¥r

. T

Filing Fee Is $50.00 Make check payable to

Due by May 1.;2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS fCHANGES
LE MGRM O Detete TIME Mrthange [ Aadition
NAME WEAVER, TONY A NAME ,
seeet A00RESS | 3726 DAGGER WING COURT wrnes) | @337 HEARTLAND CIRALE
onv-sT-2p | TALLAHASSEE, FL 323097013 TS | TALLAHAS SEL , Fe BR3/IZ
TME MGRM ..’ [ Datets TmE [Crange (7 Addition
NAME KATO, KENNETH P NANE
STREER ADORESS | 2515 BETTON WOODS DRIVE TERED | [Reef PEANNY LANE
oTv-s1-z¢ | TALLAHASSEE, FL 323080941 CLLSZB> | prP3et RHASSEE, L 3230%
TMLE MGRM ] Detete TME " hange [0 Adgition
NAME FORD, JERRY G NAME
STREET ADDRESS | 1743 ARMISTEAD PLACE 5
CIY-§1-21P TALLAHASSEE, FL 323080953 L4
T O Deiete VITLE O ctange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-51-ZiP
THLE 1 Delets TINEe O chnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TITLE O pelete TITCE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heraby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: K pfid e 74YY A. WEAVER 1/%43 /2005 SE2-06 %

MDW&MDMNWWMMKKMMMWWAM Duytima Phone &




