2" and File on or bofore Sept. 2¢, 1999 or Limited Liabllity Company
FINAL NOTICE: wili be dissolved.

LIMITED LIABILITY COMPANY <KIR

FLORIDA DEPARTMENT OF STATE

Katherine Harris F \ L- E. D

ANNUAL REPORT Secrelary of Stale
1909 DIVISION OF CORPORATIONS et 31
FILING FEE | Annual Report $100.00 + 388.75 Corp 8 | ial Fes + $400.00 Late Fee gg SEP 23
$588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRET AT e { ATE
! ma[mi?enddﬁﬂmeéggn';::y DOCUMENT # 1.98000003146 ‘ALL{\HASSEE Fis ORIDA

1a. Principal Flace of Business AdAress

DCUGLAS ROAD SURGERY CENTER, LLC
303 EAST PAR STREET
ORLANDO FL 32804

303 EAST PAR STREET
ORLANDOC FL 32804

2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
39S 0AKWATR CTHCE ~
[ Suite Apt #, elc Sinte, ApL ¥, eic. __1_1{24/1998 FL
FE! Number @/Applled For
Cily & State City & Stale -
y & Biate Wy & State M 00 £ . D Not Applicable
v . Coay le Comiy 5. Date of Last Raport 6. Certificats of Status Desired
22806 JsA
7. Name and Address of Curreni Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
—
SAPP, D. JEFFREY mmfﬂﬁ Oﬁ:o';)l«lusmb'r = N’;‘c%e:mble)
303 EAST PAR STREET
ORLANDO FL 32804 3885 OAKWATER calcls
[ Suite, Apt. #, sic.
City Zip Coda
oRLAN00 EL 32800

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered otice or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptthe appointment

as registered agent, and accept the obligations
SIGNATURE %—%‘ ; DATE
@ Ageti Aicefting aphafimonn INOTE Flegislered Agen fignature required when reinstaling)

10. Title Managing Members/Managers Business Strest Address

City, State and Zip Code

MGRM PHC ANCILLARY SERVICES| 303 EAST PAR STREET ORLANDO FL
MGRM DDC ENTERPRISES, INC. | 661 E. ALTAMONE DR., SUITH ALTAMONTE SPRINGS FL

ZONODZ00nES2e3——i
-10/06/93--01002-005
R SHE, 05 #ERSE3. TS

11 | dohereby centify that the inlormation supplied wilh this filing does not qualify for Ihe exemption stated in Section 119.07(3} (i), Flonida Statutes. Ifurther certifty that the intormation
tndicated on this annual repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabilty company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atlachment with an address.

SIGNATURE: . P AuS —

SHGHATLIRE AND TYPET! OH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

INHISETO K (6/99)



