2008 .LEMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 26, 2008 8:00 am

DOCUMENT # L06000020975
ety Secretary of State
ST AUGUSTINE SURGERY CENTER, L.L.C. 02-26-2008 90036 006 ***138.75
Principal Piace of Business Mailing Addrass
ST AUGUSTINE SURGERY CENTER ST AUGUSTINE SURGERY CENTER
180 SOUTHPARK BLVD 180 SQUTHPARK BLVD
2. Principa! Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, ApL. 4. eic. Suite, Apl. #/, BlC. 15t MOORE CR2E083 {10/07)
Cily & State City & State 4. FEl Numger Applied For
’ 20-4455176 Net Applicatie
ap Country e Gouriry 5. Certificate of Status Desirad (| ?ese'gg“’:?:;“o"a'
6. Name and Addressa ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
'C TCORPORATION SYSTEM . . -
1200 SOUTH PINE ISLAND ROAD Streot Address [P.Q. Box Number is Not Accapiabla)
PLANTATION FL 33324
City FL Zip Code '
8. The above named entity sub'rms this statemen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent. ‘
SIGNATLIRE

Rignat s, typed oF prore nATE of iegsterad agant 313 PHe d popis DATE

9. MANAGING MEMBERS j MAN

) ADDITIONS / CHANGES
TITLE MGRM. [ patete THLE me L ¢ Change ﬂhﬂdium
HAME DEPASQUALE, KALPINA M.D. NAME TAUAFERED, AerTrilf ) M.D .
STAEET ADDAESS 1301 PLANTATION ISLAND DR., UNIT 401 SEEETADRESS | B HEARLTH PARE  PLUTD STE SCOY
cirv-st-2P |ST AUGUSTINE FL 32080 Y-SE-2P ST AUOUSTIVE, FL- 220t
L MGRM O pelete THLE M b i\ [0 Change [ Addition
HApE EPSTEIN, HOWARD M.D. HAME Prtee, TYoTH, M
STREET ADORESS | 2460 OLD MOULTRIE RD., STE. 5 SREETALORESS | (05 So T PRERE GLUD
GY-ST-2P  |ST AUGUSTINE FL 32086 LIy -§3-2iF ST Rusrire, FL220€
nE MGRM {3 KTH \/E C [ Deiere (113 [ Change [ Addition
wE I OKPRVEE, WILLIAM M.D —_ maMe 4
STAEET ADDAESS | 301 HEALTH PARK BLVD., STE. 110 STHEET AGDRESS
CTY-ST-2P |§T AUGUSTINE FL 32086 CITY-5i-2:
TE MGRM O oeolete TITE Ol change {3 Addition
HAME STANESCU, ELENA M.D. HAME
SIREET ADLALSS 1106 SOUTH PARK BLVD., STE. C-300 STREE] ZLDRESS
CIrr-8T-21P ST AUGUSTINE FL 32086 Ciy-5i- 20
T MGRM PIueall 1 pelste THiE [JChange [ Addition
NARE PINGAU, BEN M.D. NAME
sTREET ADDRESS | 100 WHETSTONE PLACE SUITE 105 STREET ADORESS
CiTY-ST-2P ST AUGUSTINE FL 32086 CITY-57-2iP
TTLE MGRM VASSALLD O beters TIE [ Change [ Addition
HAKAE VASSAHIO, JOHN M.D. NAME
STREET ADDRESS | 3780 US 1 SOUTH ) STREET aDDRESS
criv-st-2p |ST AUGUSTINE FL 32086 CITY-57-2iP

11. | hereby certify that the information supplied with this filing does not quatily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal efiect as it made unde: oath; that | am a managing member or managar of the
limited liabilizy company or the receivar ar vustse empowered 10 exscute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Sblce  Fuler AuspFisceten alilos  qo4 €23-14y7

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Baytirar Piwre #




