FILED

May 08, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY ' Secretary of State

ANNUAL REPORT 04-17-2006 90048 029 ***%50,00
DQCUMENT # LO5000089929
THE SURGERY CENTRE, LLC.

Principal Place of Business Maiting Agdrass
1070 NORTH STONE STREET STE D 1070 NORTH STGNE STREET STED 30 007 5 4 3
DELAND, FL 32720 DELAND, FL 32720
s s AR AT E o
Suite, Apt. », etC. Suita, Apt. ¥, éic. 04112006 Chg-LLC CR2E0B3 (11/05)
Cily & State City & Stete 4. FEI Number Appled For
- , 20-3501091 ot Apphcatia
ze Country 2 Counlry 5 Cerilicate of Stalug Oesired [ ?3'? 0 W:b'“'
8. Nams and Address of Cummeni Registered Agant 7. Name and Address of New Repistared Agent

MNama
FULBRIGHT, ROB
701 WEST PLYMOUTH AVENUE Straret Address (P.0. Bax Number is Not Accaptebie)
DELAND, FL 32720

City Fﬂ Zip Code

8. The above named entity submits this stalement ior the purposo of changing its registered oflice or registered agent, or both, in the Siate of Florida. tam familiar with, and accept
the pbligationg of rogistered agant.

TURE Sagnaiart, lried ty DANARS PirTel OF (RCUETS 3 S0 S0l KT f appicabie ANO-TE: Ragorared AQant SIQRriurs recasnsd i [ eianng ) DATE
Fillng Foo is $50.00 Make chack payable to
Oue by May 1, 2008 Florida Departmant of Stats
9. MANAGING MEMBERS /MANAGERS 10, ADOITIONS /CHANGES
me MGR O veee v O Cange [ Actition
:::n GOLDBERG, PAUL B M.D. :::nm“
1070 NORTH STONE STREET SUITE D
Ciry-S7.2iP ALl AND 3] 2?7?0 CITY-S1-DF
T " MGR Ooeete - | e D ome O hasie
N ' FULLBRIGHT, ROB AL
STREEY ADORESS 701 WEST PLYMOUTH AVENUE STREET ADORESS
an-st-af DELAND, FL 32720 ory-si-2e
ung MGR O Dajete ninLe [ Crange [ Adaion
RAME PATEL, BHARATKUMAR C M.D. e
STREE] ADDRESS 1070 NORTH STONE STREET SUITED STREE] ADDRESS
ory-51.20 DELAND, FL 32720 olv-§1-ar
une MGR ] Delee e DCuane O aiion
AVE PRADO, MARTIN GINO F M.D. ot
STREET ADORESS 1070 NORTH STONE STREET SUITE D SIREET ADOHESS
arv-star DELAND, FL 32720 oY s1.2¢
T 0 Deketn PN O thage [ aation
HAME AN
SIREET ADORESS SIRELT ADDRESS
QY-S CiTY-Si-2F
TME 7 Detete e [Jchange [ Adttion
NAME NAME
STREET ADORESS STREE) ADDRESS.
cry-S1-a¢ Ty 81-.2F

1. | hereby ceftity that the information supplied with this filing does not qualify lor the exemptions contained i Chaptar 115, Florida Statules. | lurther Certily thal the information
indiceted on this report is true and accurate and that my signalure shall hava tha same legal eflact as il made under cath; that | am & managing member or managor of the
limitgd liability company or tha receiver or trustes ampowered (0 gxecule this repon as required by Chapier 608, Florida Statutes.

SIGNATURE: ¥ = Shet Sgndbe, R A

R ANO TYPED OR PANTED NAMT OF BIOMNG MANAGING WEMBEN, OR Ay resenTadvE Dhuyrre Phore #




R
FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 19, 2006

THE SURGERY CENTRE, L.L.C.
1070 NORTH STONE STREET STE D
DELAND, FL 32720

Subject: THE SURGERY CENTRE, L.L.C.

Reference Number: L05000089929

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/mh
ANNUAL REPORTS SECTION

ik e Aomacggra - Fae Pas Ausan, W SHelot D 4.

P.O. BOX 6478 - Tallahassee, Florida 32314



