2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # M00000000044 May 03, 2005 08:00 AM
1. Entity Name Secretary of State
LAPAROSCOPIC CENTER OF SOUTH FLORIDA, LL.C.
N ¥
Principal Place of Business _ Mailing Address
ONE HEALTHSOUTH PARKWAY - P.O. BOX 380546
BIRMINGHAM AL 35243 _ BIRMINGHAM AL 35238
Suite, Apt. #, elc. Suite, Apt # etc 15t MOORE CR2E083 (10/04)
City & State _ City & State . 4. FE! Number Applied Far
63-1239798 Not Applicatie
Ip Country Zp Ceauniry 5. Cerlificate of Status Desired [H| $5.00 ﬁdditlonaj
Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registerod Agent
T T T T Name ’
CT CORPORATION SYSTEM -
bl
1 200 SOUTH PINE ISLAND HOAD Street Address (P.O. Box Number is Not Acceptal 6)
PLANTATION FL 33324
City FL ! Zip Code
8. The abuve named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant
SIGNATURE _— __ S
Signalure, typed of prmied neme of regrsterad agent and tle 4 gpphable (NOTE Ragslorad Agan! signalure reguesd when rensiaing) DATE
FILE NOW!I! FEE IS $50.00° " — 7
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEME@S}MANAGEHS I K ADDITIONS{CHANGES
TITLE MGRM 7 pelete Tt RS89 [ change  [C] Additian
NAME PHYSICIANS PRACTICE MANAGEMENT CORPORATION NAME et EH‘ “fii\ié 73[]1‘.5}“13‘34 I‘G UB
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS : !
CITY-ST-2ip BIRMINGHAM AL 35243 CiTy-ST-7IP
TITLE 7 pelate TE O Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
T 1 Delete N e [ chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADLMESS
CITy-S1- 21 CITY-ST-2IP
TiLE R EIT Y B [ change [ Addition
NAME — MAME
SIREET ADDRESS STREET ADCRESS
CiTY-ST-21P CiTY-S1- 2P
TITLE 1 Delete L {3 change [ Addition
NAME NAME
SIREEY ADDRESS STREET AQDRESS
CIY. ST 2P CiTy-ST-2IP
TILE [ detete 1t CJ Change T Adcition
NAME NAME
STREET ADDRESS STREE T 4DDRESS
CITY - ST-2IF CaiY-S1-21P
11. [ hereby cemﬂfx that the information supplied with this filing does nat quahfy for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate d thalmy signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company ‘13 eMmpowerad o exe port as required by Chapter 808, Florida Statutes.
SIGNATU ,% Flan M. Menke 7%7/'3/ (205)967-7116
SIGNATURE ANP TYPED QR PRINTEDR #AME DFMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [4 Daylime Phone ¢




