A 3

=" 2006 LIMITED LIiABILITY COMPANY FILED

ANNUAL REPORT _ Jul 12, 2006 08:00 AN
DOCUMENT # L98000000609 AR Secretary of State

1. Entity Nama

2086 EAST OCEAN BOULEVARD, L.C.

Principa!l Place of Business Mailing Acdress
2096 SOUTHEAST OCEAN BLVD. 31 SE HARBOR POINT DR,
STUART, FL 34996 STUART, FL 34996
: 04102006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-0841296 Nat Applicable
5. Cerlificats of Status Dasirec | ?ese‘ggql‘?ﬂm"a'

8. Name and Address of Current Registered Agent

31 SE HARBOR POINT DR DO NOT WRITE
STUART, FL 34996 IN THIS SPACE

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

SIGNATURE
Signature, typed of prnted nama of registered agent and fitle ¥ applicable. (NOTE. Asgistared Agent signaturs required when rensiating) DATE
Oue by May 1, 2006 07/12/06-B0003-008 50,00
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME SURGERY CENTER OF STUART, INC.

STREET ADDRESS | 31 SE HARBOR POINT DR.
CIY-$T-2IP STUART, FL 34996

TITLE

NAME

STREET ADORESS
CITY-8T.21P

TME
NAME

crvrae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

LE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions cantained In Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal etect as if made under vath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowpre etrig this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%M Sfiofos 12110074

£ <
SHINATURE AND TYPED OR PRINTED NAME JUGNING MANAGING MEMBER, OR AJTHOREED REPRESENTATIVE

Caytime Phona »




