FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 08:00 AM

ANNUAL REPORT .

DOCUMENT # L98000000609 Secretary of State

1. Entity Name
2096 EAST OCEAN BOULEVARD, L.C.. -

Pancipal Placs of Businass Mailing Addraess
2096 SOUTHEAST OCEAN BLVD. 31 SE HARBOR PGINT DR.
STUART, FL 34996 STUART, FL 34596
04122005N0 Chg-LLC CR2E(83 (10/03}
DO N OT WR ’TE IN TH'S S PAC E 4. FE| Number [ Applied For
B85-0841256 [ TNot Applicatis
5. Certificate of Status Desired O ?i‘ggnﬁgdém"a'

6. Name and Address of Current Registered Agent

AL DO NOT WRITE
STUART, FL 34996 _ ' ' IN TH IS SPACE

8. The above narmed enuty submils This statement tor the purpose of changing Its registered ofiice ar réfisterad agent, or both, in thy State of Flarida. 1 am familiar wilh, arid desept
the cbligations of regisiered agent.

SIGNATURE

Signature, tysed or printed nama of registared agent and titls if applcalle. {NOTE, Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

5. ‘ TIANAGING MEMBERS [MANAGERS

TTE MGRM

NAME SURGERY CENTER CF STUART, INC.

STREETADORESS | 31 BE HARBOR POINT DR. B [ H‘ll“iﬂf_”iﬂ?l’} E 91 -
¢ ¥ -

Gnv-st-ze | STUART, FL 34996 g L3 MISSETORI-D24 S0.L 00

TITLE

NAME

STREET ADCRESS
CITY-ST-ZIP

TIILE
NAME

il BN DO NOT WRITE

IN THIS SPACE

NAME
STAEET ADDRESS
Ciy-S1-2IP

ILE

NAME

STREET ADDRESS
CITY-ST-2P

e

CItY-s1-2p

NAME
STREET ADDRESS

11, | hareby certify that the information supplied with this fifing does not qualify for the exemption staied in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited Tiability cornpany or the receiver or trusiee pmpowered 1o execute this report as required by Chapter 608, Florida Statites.

SIGNATURE w_C‘S G[JE[95$MM029¢HO peeil 12 zo08 (77202230174

SIGNATURE AND TYPED OR Pmmg}ﬂfu: QF SIGNING MANAGING MEMBER, OR AUTHORLZED REPAESENTATIVE Date Daytime Prone #




