FILED
Feb 27,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

02-27-2008 90075 021 ***138.75

DOCUMENT # L06000098371

1. Entity Nama
SEACREST SURGICAL CENTER, LLC

Principal Place of Business

2314 SEACREST BLVD. #102
#101
BOYNTON BEACH, FL 33435-6739

Mailing Address

2314 SEACREST BLVD. #102
BOYNTON BEACH, FL 33435-6739

AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc.
02192008 Chg-LLC CR2E083 (12/06
H 102 9 (12/08)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desired O 55'00 F_\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

STYPEREK-GROMHMANN, K. EVA DR.
2314 SEACREST BLVD. #102
BOYNTON BEACH, FL 33435-6739

Street Address (P.0. Box Number is Not Acceptable)

City FL ‘ Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agent and nile If apphcabia {NOTE: Regisiered Agenl signature required when rewnstating) DATE

Make check payable 1o
Florida Department of State

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR [ Delete TITLE [ Ghange ] Addition
KAME STYPEREK, JANINA DR, NAME

STREET ADDRESS | 2314 SEACREST BLVD. #102 STREET ADDRESS

CIIY-53-2P BOYNTON BEACH, FL 334356739 CITy-51-2IP

TITLE MGR O Delete 1ITLE [ Change [ Addition
NAME STYPEREK, K. EVA DR. NAME

STREET ADDRESS | 2314 SEACREST BLVD. #102 STREET ADDRESS

CITY-§T-2IP BOYNTON BEACH, FL 334356739 CITY-5T-2IF

e [ Delete WILE (] Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

Tns O pelete iTLE [ Chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-51-2IP

TITLE T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-§T-21P CITY-5T-71P

TILE O Detete TIILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recaiver or trustee empowere

SIGNATURE: /K////fz

cute this report as required by Chapter 808, Florida Statutes.

L pmen

SIGNATURE AND TYPED OR PRINTED NAME'GF SIGNING MANAGINZ WEMBER, WARRGET, DR AUTHORIZED REPRESENTATVE Date

2 /L’b/ o
7 /

Dayline Phone #




