. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # .99000004325

1. Entty Name

SURGERY CENTER OF WESTON, L.L..C.

\\, Y

v &

Lt
0L,

Principal Place of Business

2300 NORTH COMMERCE PARKWAY, SUITE 206
WESTON, FL 33326

Mailing Addrass

WESTON, FL 33326

2300 NORTH COMMERCE PARKWAY, SUITE 206

DO NOT WRITE IN THiS SPACE

FILED
Jan 31, 2008 08:00 AN
Secretary of State

AR ARG E A

01112008No Chg-LLC CR2EQ83 (12/07)
4. FEI Number Applied For
65-0933685 Not Applicable

$5.00 Additional

5. Certificate of Stalus Desired d Fee Roquired

6. Name and Address of Current Registered Agent

WALLACE, ARTHUR

2300 N COMMERCE PKWY
STE 206

WESTON, FL 33326

DO NOT WRITE
IN THIS SPACE

the obhgations of regisiered agent.

SIGNATURE

8. The above named enyuty submits this statement for the purpose of changing its registered office or registered agent, or boinh, 0 the State of Florida. | am familiar with, and accept

Signature. yped of pholag rame of regisiarec agent and ke o applicanie

(NOTE: Rogisterad Agent Bignalure requred when renglaling) CATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BOSEM, MARC

STREET ADDRESS | 2300 NORTH COMMERCE PARKWAY SUITE 206
CITy-81-2P WESTON, FL 33326

ILE MGRM

NAME WALLACE, ARTHUR

STREETADDRESS | 2300 NORTH COMMERCE PARKWAY SUITE 206
Cily-Sr-21P WESTON, FL 33326

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 21

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

. E

JWoonoeEin
r:;;g,.-'ue..fll‘ ~l llﬁéwﬂt‘il:i 138

DO NOT WRITE
IN THIS SPACE

SIGNATURE: % Vi

11. | hereby cerify hat the information supplied with this filing coes not qualify for the exemplions conlained in Chapter 119, Flonda Statutes. | further cenify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habtiity company or the receiver or rustes empowered 10 execdte Ihis report as required by Chapler 608. Florida Statutes.

RsY

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

Yus/ o8 FH-F/R3

Date Cayime Phone #




