a

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L98000000609

1. Enlity Name

2096 EAST OCEAN BOULEVARD, L.C.

Principal Place of Business Mailing Address

2096 SOUTHEAST OCEAN BLVD. 31 SE HARBOR POINT DR.
STUART, FL 34996 STUART, FL 34996

DO NOT WRITE IN THIS SPACE

FILED
Mar 14, 2008 08:00 A
Secretary of State

B

03102008No Chg-LLC CRZE083 (12/07)
4. FEI Number Applied For
65-0841296 Not Applicable

= $5.00 Additional

5. Certificate of Status Desiced Fee Required

#. Name and Address of Current Ragistered Agent

BARATTA, ROBERT O
31 SE HARBOR POINT DR
STUART, FL 34896

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, Iypea of printed name of regisiered agen! and Lile il applicavie

(NOTE: Registered Agent signature reguired whan rénstatng} DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITCE MGRM

NAME SURGERY CENTER OF STUART, INC.
STREET ADDRESS | 31 SE HARBOR POINT DR.

LY -§1-7P STUART, FL 34086

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-$T-7IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2iP

pozg
BE3-003 143

LIS
04431 A5~

o

N 7

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualfy for the exemptions containad in Chapter 119, Florida Statutes | further certify that the information
indicatea on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d 1o execie this report as required by Chapter 608, Floriaa Statutes.

limited liability company or the receiver or trustee ¢

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEEEER. OR AUTHORIZED REPRESENTATIVE

MER O, 2o 8

Caw Daytme Phone &




