FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

LO5000101544
P g&a’mﬁ" ENT # 03-06-2006 90203 023 ****50.00
SURGERY CENTER AT UNIVERSITY PARK, LLC
Principal Place of Business Mailing Address e o e =
% JOHN L. MOORE % IOHN L. MOORE
200 SOUTH ORANGE AVENUE 200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236 SARASOTA, FL 34236
S v LR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2U- 3783620 Not Applicable
Zie Country Zp Country 6. Certificate of Status Desired O Eg‘ggqﬁf‘:é"o"al
6. Name and Aadress o1 Current Regisierea Ageni 7. fama and Addvesc of New Ragistorgd Agent
Name
MOORE, JOHN L
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34236
City FL Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. yped o printsd name of regisisred agent and e it applicable (NOTE: Registarad Agent signatute required when reinsilating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State . . -
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
e O Delete e m 6R [Jchange (3 Adgition
NAME NAME TFowmes D, Mecdhem "
STREET ADORESS STREETADDRESS | e €15 Pelabe Aty bies
CiTy-Si-21P CITY-ST-2IP Br i Mo veay LFL 3N en
TIiE O petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST- 2P CITY-ST-21P
TITLE O Delete THLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-SI- 2P
TITLE [ Delete TIFLE Ocrange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T- 21
TTE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TITLE . [ Charge - [ Actition
NAME NAME ’ .
STREET AUDRESS STREET ADDRESS o .
CHY-ST-2IP cIrY-si-21p

11. I hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Stalutes. | further certity that the intermation
indicated an this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of ihe
limited Yiability company or the recelver or trustee empowered o execule this report as required by Chapter 602, Florida Statutes.

SIGNATURE: dﬁw‘? Tewmes D Aeelwa am 212478 Sw1 L 040 A hf”

SIGNATMD TYPED OR PRINTED NAME OF ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayrme Prone #




