FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000107158 ecretary of State
1. Entity Name 04-27-2007 90034 023 ****50.00
ORANGE CITY SURGERY CENTER, LLC
Principal Place of Busingss Mailing Address
241 LIVE OAK LANE 2471 LIVE OAK LANE . ‘ ' :
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 80 423 78
e R WML R
205 E - New Nork Avenue 305 E-New Vork Avenye
Sute, Apt. #, etc. Suite. Apt. #, elc. 04162007  Chg-LLC CR2E083 (12/06)
City & State City & State ) 4, FE! Number Applied For
Deland, FI- Deland | FL 59-3831266 Not Apaicabie
Z‘D}J_’J‘ I Country UsS A Zip 39_—7}‘_'_ Country (_,{SA 8. Cenificate of Status Desired N Ei'ggnﬁfe‘:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name k
SHAH, SARITA Thomas Fopge

241 LIVE OAK LANE - ) i Street Address (P.0. Box Number is Not Ac'ceptab\e)

ALTAMONTE SPRINGS, L 32714

+

205 E- New Yo Avenue.

City DQMHG{ FL ZipCOde._Q-Ilq'

—

B. The above named entity subrpits thﬁs staferpént for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered/agent, ~ /\/”’ \{

SIGNATURE i
i Signature, typed or .Snmeu jny(e o registeran /Mm litls if apptcablo. {NOTE: Registerad Agent slgnaturs tequired when renstating) OATE
\ =g
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM B Delete TITLE ] Change  [] Addition
NAME SHAH, SARITA NAME
STREET ADDRESS | 241 LIVE OCAK LN STREET ADDRESS
CITY-sT-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TIFLE 3 ) T Delete L MGE. Ol crange [ Addition
NAME NAME SHAH, PEVANG
STREET ADDRESS STREETADDAESS | G B Towin Cenfer D
CITY-ST-2IP coITY-5T-2P oranrge 4 hf/ Fo. 32763
TITLE [ Delete TITLE MEG B M [ Change (R Addition
NAME NAME KeufP, THoMAS
STAEET ADDRESS STREET ADDRESS 3oy E. NEW \/‘0([(, AVE .
CITY-ST-2IP CITY-ST-ZIP J’EL}TN—D, EL. 3 ",;L,L
TILE O pelete TITLE Mo R [ Change  [RY Acdition
NAME NAME Co IQD!':"?Q-O, ROoBCERT
STREET ADDRESS STAEETADDRESS | B 0§ £ - NEW YoLK AVE -
CITY-ST-2P CITY-ST-21P PELAND, FL 32724
TITLE O elete - TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TLE O Delete TTLE O Change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP \ CITY-ST-TP
11. | hereby certify that the information suppfied with this {ijig dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that igprature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recejpfer or trustee erfipowepdd to execute this repo

ired by Chapter 608, Florida Statutes. 3 ?C)

i} > _
SIGNATURE: Yy -0 224353 |

SIGNATURE AND TYPED D*.P'&N?fl) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phona #




