. -2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L98000000609

1. Enlity Name

2086 EAST OCEAN BOULEVARD, L.C.

Principal Piace of Business

2096 SOUTHEAST OCEAN BLVD.
STUART FL 34996

Mailing Address

31 SE HARBOR PQINT DR,
STUART FL 34996

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, etc,

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90131 Q30 ****50.00

Ml

i

i

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
65-0841296 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $5 00 Acdttional
Fee Required
6. Name'and Address of Current Registered Agent™ o 7. Name and Address of New Registered Agent ~
Name

" "BARATTA,ROBERT O'll ™ ~
31 SE HARBOR POINT DR.
STUART FL 34996

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signatures, typad or printed name of regislerad agend and titie ¥ applicable. {NOTE. Ragisteroa Agem signature required whan reinstating} DATE
Al

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TIME MGRM [ Deiete TITLE [ Change [ Addition

NAME SURGERY CENTER OF STUART, INC. NAME

STREET RDDRESS | 31 SE HARBOR POINT DR. STREET ADDRESS

CITY-ST-2IP $STUART FL 34996 CITY-ST-2P

T ] Delete TITLE [Jchange ] Addition
_ NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T- 2P

TTLE 7 Celete TITLE [ Change [ Acditicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IP CITY-ST-2P

TMLE 7 Delete TITLE [] Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST1-ZP

TALE 1 Delete TITLE [ cChange  ["] Addition

HAME NAME

SIRLET ADDRESS STREET ADGRESS

CITY-5T-20 F CITY-ST-2P

TME [J Delete ML [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-71P l CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal.effect as #f.made-under. oath; that-l-am-a-managing:
execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: éﬁ/m Sw-say

limited liability company or the receiver or trustee empowered

EAT o,

Gk of Hoaat

AAATTA Ak

{-aoy

F-or-maneger of-the

772 -2F83-GCLF

SIGNATURE AND FYPED OR MRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE(), OR AUTHORIZED REPRESENYATIVE Oate

Daytime Phone #




