FILED

2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am
. ANNUAL REPORT Secretary of State

EjOCUMENT # L88000000609 01-17-2007 90010 034 ****50.00
5006 EAST OCEAN BOULEVARD, L.C.

Principal Place of Business Malling Address 200 0 1 79 1
s Lo

2096 SOUTHEAST OCEAN BLVD. 31 SE HARBOR POINT DR.
STUART, FL 34996 STUART, FL 34996
Suite, Apt. #, etc. Suite, Apt. #, etc,
Hile. Ap ° 01122007  Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FE| Number Applied For
£5-0841296 Not Applicable
i Count i it
Zip ountry Zp Courtry 5. Certificate of Status Desired O $500 Addlbonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
" Parafta_ Kobert
BARATTA, ROBERT O I rang _ NoKe, :
31 SE HARBOR POQINT DR. Slrefé ATdress (PEJ::BG:NumTr is Not Iceplable) E Z l E
STUART, FL 34995 d N .
| " Shuart FL | 27
/ YNAQr Qo
8. The above named e subfnits thi emepjfior gre ng€ of chaghging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reffisier gen) w ) ’
SIGNATURE
Signalure, yped or printed name GAegisiered agenl and GHlg if ApPIicaDigue® (NOTE: Rogistered Agent signature required when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O oelete TILE [ Change [ Addition
NAME SURGERY CENTER OF STUART, INC. NAME
STREET ADDRESS | 31 SE MARBOR POINT DR STREET ADDRESS
~ G -gF-af——1-STUART, FL- 346586 - — s . CITY-ST-ZiP o . o
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TMLE  Delete TITLE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deiete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
11. | nereby cerify that the information cupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that ! am a managing member or manager of the
{imited liability company or the geceivey or trustee empoyffed to execute this feport as required by Chapter 608, Florida Stalutes.
I ] Date Daytimea Phone #




