FILED
Aug 11, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 7
ANNUAL REPORT Secretary of State
DOCUMENT # LO7000113862 07-10-2008 90054 009 ***138.75
1. Entity Name
APQOLLO SURGERY CENTER, LLC
Principat Place of Business Mailing Address
375 5 WICKHAM RD P.0.BOX 1988 30010813
WEST MELBOURNE, FL 32904 MELBOURNE, FL 32902
|

L WD e

Suile, Apl. #, etc. Suile, Apt. ¥, etc. 07072008 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Number Applied For

~ 133§ Not Applicable
e Couniry i Country 5. Cenificete of Status Desired {1 ?ese ggqaf:dm
€. Name and Agdress of Current R d Agant 7. Nams and A of New R od Agant
. - Name -
FARID, MAGED
240 N WICKHAM RD Straet Acdress {P.0. Bax Number is Not Acceptable}
SUITE 102
MELBOURNE, FL 32935
City FL | Zip Code

8. Tee above named enity submits this statement or the purpose of changing it regisiered oflice of registered agenl. o both, in the Siate of Florida. | am familiar with, and aceent

the obligations of registered agent.

SIGHATURE

. YD Of Dreed T of i e agert and e f apocabis [NOTE. Pagriser o0 AQtnl SOnmiurt recuarsc when rowstatng) DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193{2)(b}), F.S., the limited Make chock paysbie to
Due by Septembear 12, 2008 liability company did not receive the prior notice. Florida Dapartmant of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
uhE MGRM 0 bewe HILE Ccrange  [J Adcition
AR GADALLAH, SHIREEN NAME
SIREET ADORESS | 25 E. SILVER PALM AVE, SUITE B SIREET ADDRESS
ory.5r-op MELBOURNE. FL 32901 ciy-§1-1p
fitLE MGRM D oelete e O Change 7] Adgiion
HAME FARID, MAGED RAE
SIREET ADDRESS | 240 N. WICKHAM RD, SUITE 102 STREEF ADDRESS
Ciy - ST-2P MELBOURNE. FL 32935 Cliv-51-28
ME O neleie TITLE O crange [ adumpn
HAME HAME =
SIREET ADDRESS STREET ADDRESS
CrY-§1-2IP oTY-ST-20
CMHE _ O peee e . Ocange [ Agdition | _
NAME HAME
STREEN ADORESS STREET ADORESS
Cry.ST-2P CHY-ST.2P
e O pree e O Change [ Additon
NAME NAME
STREET ADORESS SIREET ADDRESS
City-St-0F Cny-st.np
MitE O oeiete me [ Change [ Acddion
BeAME. HAME
SIREET ADDRESS STREET ADDAESS
Chv-81.0P Ciry-S1-2@

11, 1 heraby cerlify that 1he informalion suppiied with this filing does not quably lar the exemptions coniained in Chapter 1189, Flonda Statutes. | urther cerity that the information
ture shall have the same legal elfect as il made under oalh, thal 1 am a managing member o manager ot the
execule this reporl as required by Chapter 608. Florida Stalules

indicated on this repor is true and accuraie and that
limiled liabikly company or 1he rec

f of ltustee endDowered

H[L("téol’&r\c{

IWJ‘Z 321-752.5210

SIGNATURE:

Dytrmet Phone ¢

TURE AMD TYPED O PRINTED MD‘WIMG MEMOER, MANAGER, ORt AYTHORIZED REPREBENTATIVE
D



