2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 194000000357

1. Entity Name

HEALTHPARK SURGERY CENTER, L.C.

Principal Place of Business

1283 JACARANDA BLVD.
VENICE, FL 34292

Mailing Address

1283 JACARANDA BLVD,
VENICE, FL 34292

FILED

Mar 17, 2004 8:00 am

Secretary of State

03-17-2004 90275 045 ****50.00

24023656

LR

—m

2. Principal Placa of Business 3. Mafkting Address

ite, Apt. #, etc. Suite, Apl. #, etc.
Suils, Apt. #, etc wie, Apl. 4. 81 01122004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

. 65-0507342 Not Applicable
i 2 t it

o Country P Country _§. Cerlificate of Status Desired 0 §5'90 Additional .

- - CP S PR SRR | T e > S | e P ~ Fee-Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONNERTON, KATHRYN ESQ.
540 THE RIALTO
VENICE, FL 34285

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

. The above named entity submits this statement for tha purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Ctrign Coyppafrve  ofys]ey

{NGTE: Ragistered Agent signature requived when reinstating)

¥ the obligations of registered agent.

.

" SIGNATURE

. "

Signature, typed ar printed name of registered agent and mle if applicable,

Filing Fee Is $50.00
Due hy May 1, 2004

Make check payable to
Florida Department of State

ADOITIONS JCHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGRM [ Delete TITLE (O Change [ Addition
HAME BON SECQOURS VENICE HEALTHCARE NAME ’
STREETADDRESS | 540 THE RIALTO STREET ADDRESS
CITY-ST-2P VENICE, FL, CITY-ST-7IP )
TMLE MGRM Delete TITLE G ]‘J\ [ Change Addition
NAME NOAH, JOSEPH Ia NAME Q& .S.ﬁcm N‘a‘i} %
STREET ABDRESS | 530 S. NOKOMIS STREET ADDRESS \)G U\g' i’ é\t\%& AR
=CTY-ST-2R == VENICE Flots -t simptr i ians, =28 ia iRt el S s Qe Y - ST P =5 | = _’A o {%m’ S e
e MGRM & Deletz e T R A\ (O =~ Shange §1Addmon
NAME FRASER, KENNETH HAME Yy %G-\—\ Sl e q— -
STREET ADDRESS | 420 S. TAMIAMI TR b STREETADDRESS | v oo Qoo | Fo aunaq
cmy-st-2p | VENICE, FL _ : GITY-ST-ZIP
e MGRM S pelee e “\—:;MS foocwe MDD DOcwnge  Sladiion
NAME D'AMICO, JOSEPH NAME WD Soebad LoXe a\d
STREET ADDRESS | 530 S NOKOMIS AVE STE 16 STREET ADDRESS 35 s ut\\b}
on-5T-2¢ | VENICE, FL 34285 Civy-ST-2P N *ei\i\\(,‘e- . TN ;?&
TITLE MGRM _ [ vetete TITLE ) [J Change [ Addition
NAME PATETE, MICHAEL" NAME
STREET ADDRESS | 213 PALERMO PLACE STREET ADDRESS
oImy-$1-2p VENICE, FL 34285 GiTy-sT-2Ip M
TITLE [ Detete TITLE [ Change ] Addition | .
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2IP

11. | hereby certify thal the infdrhation supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
twre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powefed to executs this report as required by Chapter 808, Florida Statutes.

indicated on this 1
limited liability corfip

SIGNATURE

rn is true and accurate and that my si
or the receiver of trustee

Dba{w

FMANAGING

smm'runsfmu TYPED OR PRINTED NANE OF

MA;

, OR AUTHORIZED REPRESENTATIVE

¥ Date U Daytime Phone #




