2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # L99000004325

1. Entity Name

SURGERY CENTER OF WESTON, L.L.C.

ecretary of State

04-16-2007 90345 039 ****50.00

Principal Place of Business

2300 NORTH COMMERCE PARKWAY, SUITE 206
WESTON, FL 33326

Mailing Address

2300 NORTH COMMERCE PARKWAY, SUITE 206
WESTON, FL 33326

bUU36886

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

LN

Suite, Apt. #, stc. Suite, Apt. #, stc.
) P uite. Ap 04042007  Chg-LLC CR2EC83 (12/06)
City & State City & State 4, FEI Number Applied For
65-0933685 Not Applicable
e Country Zip Country 5. Centificate of Status Desired [l $5.00 aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLACE, ARTHUR

2300 N COMMERCE PKWY
STE 206

WESTON, FL 33326

Street Address (P.0O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its 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 printed name ol ragistered agant and e ¢ apphcabie

(NOTE. Regisiered Agent signature required wites rensiaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

__ Make check payable to
Florida Department of State

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES

TLE i [ Delete TITLE ™G Ree, [Thange  [J Addition
HAME ( BASEMYMARC NAME Roosecn , Nore 0 . :
STREET ADDRESS ORTH COMMERCE PARKWAY SUITE 206 STREETADDRESS | > B9 - Cavordareg Varr wag, Sove 296
uv-§1-2¢ | WESTON, FL 33326 an-s1-ze [(Leakee, YO 2238

TITLE MGRM [ petete TITLE O Change  {7] Addition
NAME WALLACE, ARTHUR NAME

STREET ADDRESS | 2300 NORTH COMMERCE PARKWAY SUITE 208 STREET ADDRESS

CITY-§1-21P WESTON, FL 33326 CITY-S7-2iP

TILE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

criy-st-zp CITY-ST-2P

TINE 1 Delete TITLE [ change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF ChY-8T-21P

TILE O peiete TITLE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-ZP CITY-S7-71P

TITLE 1 Delete TITLE (O] Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZPP CITY-ST-21P

11. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a rmanaging member or manager of the
limited liability company or the receiver or lrustae empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATLJRE: Xm’ ”%_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




