2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # M00000000044 Secretary of State
1. Entity Name 05-05-2004 90013 042 ****50.00
LAPAROSCOPIC CENTER OF SQUTH FLORIDA, L.L.C.
Principal Place of Busmess Malling Address
ONE HEALTHSOUTH PARKWAY P.O. BOX 380546 TAVUIIUY
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238

Suite. Apt, #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & Stale City & State 4. FE! Number Applied For

63-1239798 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eg gg“ﬁ:fé"""a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
" PLANTATION FL 33324

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 or priflad name of registores agent and ttle f applicable. (NOTE: Registered Agent sigriature raquired when reinsialing) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM 7 Delete TITLE [Jchange  [J Addition
RAME PHYSICIANS PRACTICE MANAGEMENT CORPORATION NAME
*STREE?ADDHESS ONE HEALTHSOUTH PARKWAY STREET ADDRESS
Cify-§7-21P BIRMINGHAM AL 35243 CiTY-ST-ZIP
LE ] Delete MLE {T)Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CiTY-ST-2IP
THLE O Detete T ' 3 Change [ Addition
NAME - S e = s o NAMES _— | - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-Si-2IF CITY-S7-2P
e 1 Delete TME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE [ pelete TIMLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (N CIY-ST-21p
TITLE 73 Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-ST-2IP

h this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
d that my signature shall ave the same legat effect as if made under oath; that | am a managing member or manager of the
Tustge empgwered to s X report as required by Chapter 608, Florida Statutes.

SIGNATURE: Brian M. Menke 5//3.0/0% (205)967-7116

SIGNATURE AND TYPED OR PRINTER NAME OF JGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 77 bz Daytime Phona &

11. | hereby certity that the information supplied wi
indicated on this report is true and aced
limitedt liability company or the re

[ B



