2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M01000001726

1. Entity Name

PHYSICIANS SURGERY CENTER REALTY, LLC

FILED
Mar 17, 2005 8:00 am
Secretary of State

(03-17-2005 90138 007 ****50.00

Principal Ptace of Business

6981 LAKE DEVONWOOD DR.
FT MYERS, FL 33908

Mailing Address

6981 LAKE DEVONWOOD DR,
FT MYERS, FL 33908

N G

2. Principal Place of Business 3. Mailing Address
j . . ite, L #, .
Suite, Apt. 4, ete Suite, Apl. #, etc 02182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1126822 Not Applicable
i t Zi Count it
Zip Country P uniry 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Regislerod Agent 7. Name and Address of New Registered Agent
- . Name - - - - - - -
KAGAN, JOHN C
5981 LAKE DEVONWOOD DRIVE Strast Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908
City FL I Zip Code
B. Tha abova namad entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, fyped or printec name of registered agent and litla if applicatle. '(NOTE: Reglsiered Agent signature required when reinalaing) -~ DATE
B R I E I IETRCTUI - . R w0 e SRR
Py an% Foe'15$50.00° " Make check payable to- - . -
L y May 1, 2005 : ! Florida Department of State
WL st VLR
. | | . .
9, . MANAGING MEMBERS / MANAGERS 10. ° i ADDITHONS | CHANGES
IHE ~ - |MGRM_.— .. . N =TT E T . e L. O Change _ [ Addition
NAME KAGAN, JOHN C HAME
STREET ADDRESS | 6981 LAKE DEVONWOOD DRIVE STREET ADDRESS
CITY-SF-ZIF FORT MYERS, FL 33808 CITY - ST-2IP
TILE MGRM O petete e O Change [ Addition
HANE ISSACSON, WAYNE HAME
STREET ADDAESS | 12898 KEDDLESTON CIRCLE STREET ADDRESS
CITY-5T1-2IP FORT MYERS, FL 33912 CITY-ST-2IP
-1 O oelete TNE [Jchange [ Agdition
NAME NAME
STREET ADDRESS = || STREET ADDRESS - -
CITY-ST-2IP CITY-ST-ZIF
TITLE O oelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CiTY-ST-2IP
TILE _ —ia . S L fmmE ... _. .. . . — e [ Change ___ {73 Addition
CHAME — - e R - [ N R v et oML e
STREET ADDRESS | eyl . STREET ADDRESS
erv-stzp [ UL I GINY-ST. 7P :' e
. I hereby certify that thd Ration supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
- - indicated on this regort is true §nd accurate and.that my signature shall have the same legat effect as it made under oath; that | am a managlng member or manager of the
hmuted liability comRany or the feceiver or trustee egnpowered 1o axecute this report as required by Chapter 608, Florlda Statutes
SIGNATURE: 3-11-65 234-Mib-tiel
SIGNATURE .\Nn/'y( ©OR PRINTED NAME OF $/GNING MANAGINE MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #




