- FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000101544 04-25-2007 90034 023 ****50.00
1. Entity Name
SURGERY CENTER AT UNIVERSITY PARK, LLC
Principal Place of Business Mailing Address b U U li VikO
% JOHN L. MOORE % IOHN L. MOORE
200 SOUTH ORANGE AVENUE 200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236 SARASOTA, FL 34236
¢/o James D. Needham
Suite, Apt. #, etc. Suite. Apt. #, elc.
" 2082007 -
5015 Pointe West Blvd. © Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Aonlied For |
Rradenton. FL 20-3757623 Mot ASiable
Zi Count Zi Count ith
° v 34 2p 09 o 5. Cenrificate of Status Desired O Ei'gg] lﬁ?ed(;l ;
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent -
Name
MOORE, JOHN L
200 SOUTH ORANGE AVENUE Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL J Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am famifiar with, and accept
the obligations of regisiered agent.
SIGNATURE
; Signature. typed o primed name of reg:lered agent and Lille if applicabie {NOTE: Regisierad Agent Signatura require when teinsiating) DATE
-Filing Fee is $5Q,00 Make check payable to
Due by May 1; 2007 Florida Department of State
-9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
1ITE MGR - TA O oekete Tine XX change [ Addition
NAMET T NEEDHAM, JAMES D NAME é\]oeeéjlba R .]arqfs D ®
STREET ADORESS | 6015 PDINTE WEST DR simeet anoeess | U1 01nteF es§4 5 8‘9116" ard
crv-stzp | BRADENTON, FL” 34206 erv-szp |Bradenton, FL
me O Delete THLE [ Change [ Aadition
NAME ' NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2tP CITY-57-2IP
TmLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P Ciy-§1-21p
TITLE 3 oelete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
TIME 1 Delete e [Jchange [ Addition
MAME MAME
STREET ADDRESS STREET ADDAESS
GITY-57-24P CIY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
MAME MAME
STREET ADIDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IF
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under cath; thal | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.
SIGNATURE: '/y/r“* M@J:..
SIGNATURE TYPED OR PRINTED NAME OF S MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




