2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 15, 2008 8:00 am

DOCUMENT # LO7000073598

1. Entity Name

SURGICAL CENTER OF BROWARD, LLC

Secretary of State

04-15-2008 90112 026 ***138.75

Principat Place of Business

7750 NOVA DRIVE SUITE A-4
DAVIE, FL 33324

Maiking Addrass
7750 NOVA DRIVE SUITE A-4
DAVIE, FL 33324

-

yuv~ -

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addreas

Suits, . #, elc. Suile, 1. ¥, elc.

Aat. ¥, cic o, ADL . €lc 04082008  Chg-LLC CR2EDE3 (£2/06)
City & Stale City & State 4. FEI Number Appliad For

-/ FLL COFe Not Applicable
Zip Couniry Zip Country . . $5.00 Addiionat
5. Cenilicats ¢l Status Desired (@] Fee
AN 6. Nuspw nnvd Addross of Current Reglstared Agent 7. Name and Address of New Registersd Agent
- Nams

Viwcear 1 ow/ ' hsne

Street Address (P.O. Box Number is Not AGceptable)

7750 Novs drire  FAY

>

FL | 5% -

i
< Statemant lor the purpese of changing is regisierad olflico o registered agent, or bath, in the Siate of Forida, 1 am tamiliar with, and accept

Yofor _

y  Slaowse_ vped of printed rem of regeiered sgent g 138 i SO0NCAD.

{HOTE; Regaternd AQont soretsro roauined whon rermanng)

s
FILE NOWIII FEE IS §138.75 Make check payable to

Aftor May 1, 2000 Fee will-bo $538.73 Florida Department of State

[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES .

e e b O pee e ) Otrange  [cition
v Seley g Vincewd montslions

STREET ADORESS N STREETADORESS, | gy &

oimy-si-2p i V5 A& s tE af,

me 1 Detere e /] . F233F Qo O Aki;
NAME NAME

STREEY ADORESS STREE] ADORESS

orv-51-ap o510

TILE [m TILE [ Ctangs . ] Addion
NAME NAME .
STREET ADDAESS SIAEET ADDRLSS: _
CIry-SI-2% CIY-5F-2P

TME 3 Detete mg Ocrange [ Addtion
L3 e e ——— s o R - - — - - -
CSTREETADDRESS | i SIREET ADDRESS '

on-51-29 CAy-51-2p

T 3 delete HME [ Change [ Addltion
1173 NAME

STREEN ADDRESS STREET ADDRESS

CITY-S1.2 , CiY-SI- 0P

e C betets e O Cangs ] Addition
HAME A

STREET ADORESS SIREET ADDFESS

ar-si-z¢ otv-st-op

11, I hereby cemily that the information supplied with this filing does nat qualify lor the axemplions contained in Chapiter 119, Florida Statutes. | turther cartity that the information
trus and accurate and that my signature shall have the same legal sffect as if mece under oath; thal | am a managing member
receivex of trusiee empowserad 10 execu® this report es required by Chapiier 608, Flonda Stalutes.

indicated on thig
timited liabikity compat

or manager of the

SIGNATURE: , Q. oo ¥ 7/#:? (é@ o9 - 3023
HONATURE & REPRESENTATIVE | Can N Dayuma Prone 5
Jo! tw LATvaeE, CM&A Opaobfv_, O FHan



