2006 LIMITED LIABILITY COMPANY e
ANNUAL REPORT

DOCUMENT # M00000000044
1. Entity Name
LAPAROSCOPIC CENTER OF SOUTH FLORIDA, L.L.C.
Principat Place ¢f Business Mailing Address
ONE HEALTHSOUTH PARKWAY P.0. BOX 380546
BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35238
T ST 0 OO0
Suite, Apt. #, etc. Sulite, Apt, #, etc. 05012006 Chg-LLC CR2E0B3 (11/05) O
City & State City & State 4. FE| Number Appflied For
63-12397%8 Not Applicable
i Country Zip Country 5. Certlicate of Status Desied [ ?i-ggqﬁf:;“ma'
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstared Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above namad entity submits this statemant for the purpese of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE : . G | L ey S Sl B
Signature, lyped or printed name of registarad agent and tirle if applicable [NQTE: Regisiered Agent signature required when r!pﬂm‘lﬂg} | g’ﬂR-...’ 11 !'lf-!':i——ﬂﬁ! i ;--jgggg i"a,“'
<Flling-Foe'is 550.00 — Make check payable to
Due by September 6, 2006 Florida Department of State
B. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TMLE [ Change  [J Addition
NAME PHYSICIANS PRACTICE MANAGEMENT CORPORATION || name
STREET ADDRESS | ONE HEALTHSQUTH PARKWAY STREET ADDRESS
CITY-ST-2P BIRMINGHAM, AL 35243 CITr-57-219
TIiLE £ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P EITY.5T-2P
TILE 3 Delete TIHLE {J change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CITY-§T-2P -
e T Detete TLE [ Change [ Addition
NAME NAME v
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TILE [ changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2P Ciry-ST-2P
TTE 3 velete TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on thig report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of tha
limited liability company or the r {rustea empowered (o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: il

SIGNATUREAND T FIUPRINTED NAME OF u OR AUTHORIZED REPRESENTATIVE Dete Dayume Phone #




