FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L05000089929 Secretary of State
1. Entity Name
THE SURGERY CENTRE, L.L.C.
Principal Place of Business Mailing Address
1070 NORTH STONE STREET STED 1070 NORTH STONE STREET STED
DELAND, FL 32720 DELAND, Fl. 32720
01082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aopled o
20-3501091 Not Applicable
5. Certilicate of Status Desired O gg'gg"ﬁ:ﬁ:ﬁo"m

8. Name and Addrass of Currant Reglisterad Agent

'531L5v|gg¥2153%u7+4 AVENUE DO NOT WRITE
DELAND, FL. 32720 IN THIS SPACE

8. The above named enlity submits this statsmant for the purpose of changing its repisterad office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Segnate, typed of praled rame of regl agent and file if : (NOTE: Registerad Agant signalure required when rengising) DATE
Filing Fee s $50.00 - - I
Duo by Way 1 2607 LO0Na0T03T L
04,24 -0 25-015 50,00

[3 MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME GOLDBERG, PAUL B MD

STREET ADDRESS | 1070 NORTH STONE STREET SUITE D
CIY-ST-21P DELAND, FL 32720

TME MGR

NAME FULLBRIGHT, RCB

STREETADDRESS | 701 WEST PLYMOUTH AVENUE
CITY-51-21F DELAND, FL 32720

TMLE MGR
NAME PATEL, BHARATKUMAR C MD

s 1070 NORTH STONE STREET SUITE D .
c:::iﬂ?: = DELAND, FL 32720 DO NOT WRITE

E::E FTSEDO. MARTIN GINO F MD IN TH Is SPACE

SIREETADDRESS | 1070 NORTH STONE STREET SUITE D
CITY-S§T-7IP DELAND, FL 32720

TINE

NAME

STREET ADDRESS
CIy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert is true and accurate and thal my signature shall have the same egal effect as if mads under oath; that | am a managing member or manager of tha

Ilmlted liability company or the regeiver or trustee smpowared ta exacuta this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ~ - 64/0'/ 35 Y2222

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAQING MEM3ER, OR AUTHORIZED REPRESENTATIVE Daytime Phone »

thal B . G,oldioug , Mm.D.




