FILED
2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

YMYT2H IR #okok
DOCUMENT # LOTOOOO 72681 (05-28-2008 90138 009 138.75
1. Entity Name
SEBRING VASCULAR SURGERY, PL
Pringipal Place of Business Mailing Address 5 0 0 0 6 042
3323 MEDICAL HILL ROAD 3323 MEDICAL HILL ROAD
SEBRING, FL 33870 SEBRING, FL 33870
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. Ap uie. Ap 04242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number PR p Appliad For
% ‘—ﬂ '33 \ ?pp Not Applicable
Zi Count Zi Count iti
P ountry ° ountry 5. Certificate of Status Desired O $5.00 Acditionai
Fee Required
— — --- -6. Name and Address of Current Registered Agent — ~7- Name and Address of New Registared Agent — =
Name
BRINSCN, J. KEMP
255 MAGNOLIA AVE.. SW. Street Address (P.C. Box Numbar is Not Accaptable)
WINTER HAVEN, FL 33880
City FL | Zip Code
8. The above named_enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registerec agent.
SIGNATURE
"7 Signatlite, typead or prinled name ol registered agent and ke f apphcabhe. [NQTE: Registerad AQent Sinature required whin rezistating) DATE
FILE NOW!!! FEE IS $138.75 , Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State ©  __
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM [ Delete TITLE (O Change [ Addition
NAME ROSA, PATRICIO M.D. NAME
STREET ADDRESS | 5908 N.W. 54TH CIRCLE STREET ADDAESS
CITY-ST-2IP CORAL SPRINGS, FL 33067 CITY-ST-2P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P
TILE [ Delete TMLE Octange [ Aodition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TIne [ change [ Addition
NAME MNAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE 7 Delete e " Dlchange [ Addition
HAME HAME
STREET ADDRESS | . STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
11. | hereby certify that the informatj lisd with this filing dogs net qoA xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this ’ nature shall have the sgmae legal effect as if made under oath; that | am a managingdnembar or manager of tha
limited liabilir} mpany of the raceiver or trustee gipowered to execute this r as required by Chapter 608, Florida Statutes. /
SIGNATURE: 7 & / Jow V 20 ﬂ//
SIG AND TYPI INTE| E OF SIGNING GING MEPIBER, M {(aatR, REPRESENTA
R IGRATURE AND TYPED oR/ﬁ f )NA’ IN / R, ™ OR AUTHORIZED REPRESENTATIVE /m: / Daytime Phone #

v M,/ / '



