"7 .2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L99000004325

1. Entity Name

SURGERY CENTER OF WESTON, L.L.C.

FILED

08JUL 18 PH 3:29

Principal Pliace of Business Mailing Address

2300 NORTH COMMERCE PARKWAY, SUITE 206
WESTON, FL 33326

2300 NORTH COMMERCE PARKWAY, SUITE 206
WESTON, FL 33326

SECRETA!

TALLAHASSEE FUONE

1Y
SEE. FLORIDA

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address

IROTR AR A YAV

Suite, Apl. #, ele. Suile, Apt. #, etc.

WALLACE, ARTHUR

2300 N COMMERCE PKWY
STE 206

WESTON, FL. 33326

06242008 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
65-0933685 Not Applicable
Zp Couniry “p Country 5. Certificate of Status Desired O $500 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceprable)

City

Zip Code

FL

the obiligations of registered agent.

SIGNATURE

8. The above named entity submils this statement {or the purpose of changing its registered office or registered agent, or boin, i the Siate of Flonda. | am familiar with, and accept

Signajura, typed or ponted name ¢f registereg agent and tide «f applicable.

(NOTE. Regrstered Agent signaturne required when resnstang )

DATE

Amended AR is $50.00

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES B

T MGRM & Feice e el [ Grange  Nddition

HAME BOSEM, MARC RAVE Fideean Artnor 0o So ke 30

SIREET ADCHESS | 2300 NORTH COMMERCE PARKWAY SUITE 206 SIREET AODRESS | eBCC> .- Corerraled Vardwo 5ot S

omv-stze | WESTON, FL 33326 ok [Uoeson, FL 33338

TILE MGRM ] pelete TLE [ Change  [I Addition

NAME WALLACE, ARTHUR MAME i R

STREET ACDAESS | 2300 NORTH COMMERGE PARKWAY SUITE 206 STREET ADDRESS .’.;;:_,'—{,Ll!' N A «gl-r?a_l _.b.r:;

om-s-7p | WESTON, FL 33326 ey s7-ap 072408 --01025--001  +£50.00

TITLE O pelete niE NG KD - [ Change  [Wudition

NAME HAME “Srelniawd ,Er\c. o \ ke

STREET ADDRESS STREET ADDRESS |33 N Lo el e + ‘% , DR 2 30

CITY -ST-ZIP CITY-§T-2IP LU@S'\(.‘«‘\ , 1~ 333 }6‘, .

TLE [] Delete TILE O GRA R I Change  [WAddition

NAME NAME ar Tvarms -

STREET ADDRESS STREET ADGRESS _}__SOQL{ o Clanmn@e G.?G“'\'—WOQ (SUI\@ dCE

CITY-§7-20 OS2 ) endeny ’F‘L, 323 30

TITLE ] Detete TIRLE ™ G’RN—" ) [ Change  [hddition

HAVE HAME Sewartz  Barrq ™M, D -

STREET ADDRESS STREET ADDRESS | O O\ - domme‘.'b@_ ?ar\cwal.-. ‘S.)\ Ye 308

CITY -ST-2IP oS ) e en F(_ 230 L

L ) Datete e MG RoN [lchange  [Adeition

NE Y NAME QFQ (@] Er“\a.-\

+ AT ADDRESS STREETADDRESS | 3 By . Clrpgq 8 0 © ua‘\maq , Suite 806
sr2e UL NS SN RS YA

limited liability company or the recej

SIGNATUREX,

s

11. | hereby certify that the information suppFed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oaun; that | am a managing member or manager of the
or trustee empowereg 10 execute this report as required by Chapter 608, Florlda Siatutes.

Yy riter—

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMEEE, MANAGER, OR AUTHORIZED REPHESEN‘TIVE

fone b WP

Baytime Phone 4




