FILED
2007 LIMITED LIABILITY COMPANY Jul 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000020975 07-12-2007 90009 002 ****50.00

1. Entity Name

ST AUGUSTINE SURGERY CENTER, L.L.C.

Principal Place of Business Maifing Address 4“ 1 A YA

% ASCOA % ASCOA o

124 WASHINGTON ST., STE. 4 124 WASHINGTON ST., STE. 4

NORWELL, MA 02061 NORWELL, MA 02061

B 0D A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEl Number Applied For

20 LI L{ 5 5 , 7 (ﬁ Not Applicable
Zp Couriry Zip Country §. Cerliticate of Stalus Desired 1 $5'00 Additional
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and lite il epplicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
Flling Foo is $50.00 Make check payable to
Due by September 14, 2007 - Florida Department of State
9. MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 3 Delete TILE [J Change [ Addition
NAME DEPASQUALE, KALPINA M.D. NAME
STREET ADDRESS | 1301 PLANTATION ISLAND DR., UNIT 41 STREET ADDRESS
CITY-ST-7iP ST AUGUSTINE, FL. 32080 CIfy-8T-2IP
TITLE MGRM [J Delete TITLE [ Change [ Addition
NAME EPSTEIN, HOWARD M.D. NAME
STREET ADDRESS | 2460 OLD MOULTRIE RD., STE. 5 STREET ADDRESS
CITY-sT-2IP ST AUGUSTINE, FL 32086 CITY-ST-2IF
TITLE MGRM 3 Gelele 1ILE [ Change [ Addition
NAME OKTAVEC WILLIAM M.D NAME
STREET ADERESS | 301 HEALTH PARK BLVD., STE. 110 STREET ADDRESS
CIry-$T-2P ST AUGUSTINE, FL 32086 CITY-ST-21P
TITLE MGRM [ Delete TILE [ change [ Addition
NAME STANESCU, ELENA M.D. NAME
STREET ADDRESS | 105 SOUTH PARK BLVD., STE. C-300 STREET ADDRESS
cry-sT-2IP ST AUGUSTINE, FL 32088 CITY- S7-2IP
TITLE MGRM [ Delete THLE [Jchange  [J Addition
NAME PINEAU, BEN M.D. NAME
STREET ADDRESS | 301 HEALTH PARK BLVD., STE 110 STREET ADDRESS
cny-sr-2p ST AUGUSTINE, FL 32086 CITY-ST-ZIP
TILE MGRM {7 Delete TLE [ Change  [] Addition
NAME VASSALLD, JOHN M.D. NAME
STREET ADDRESS | 3780 US 1 SOUTH STREET ADDRESS
Crry-57-2P ST AUGUSTINE, FL 320886 CITY-S1-21P

oes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or i3 Cetver or trustee & wered 10 execute this report as reguired by Chapier 608, Florida Stawtes.

11. ! hereby cedify that the informajiefeupplied with this fij
indicated on this report is Iraccurate and that
t

SIGNATURE: _ . C . [/Ne e~ "7///,/07 904 §23144 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUYHORIZED REPRESENTATIVE Cata Daytime Phona #




