2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 30, 2008 8:00 am

¢
DOCUMENT # M01000001726
e Secretary of State
PHYSICIANS SURGERY CENTER REALTY, LLC 01-30-2008 90091 011 ***138.75
Principal Place of Business Mailing Address
6981 LAKE DEVONWOOD DR. _ 6987 LAKE DEVONWOOD DR.
FT MYERS, FL 33308 FT MYERS, FL 33308
e R MG R RR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
65-1126822 Mot Appiicable
Zp Country Ze Country 5. Certificate of Status Desired O gi'ggqlﬁ?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
KAGAN, JOHN C
6981 LAKE DEVONWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agant, or hath, in the State ol Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signaturs, typed o prinled nama of regislersd agent and ke 1 spplcable (NOTE: Ragiskrad Agant signature 1equxed when 1einstaling) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM . 7 Delete TTLE [0 Change  [2J Addilion
NAME KAGAN, JOHN C NAME
STREET ADDRESS | 6981 LAKE DEVONWOQOD DRIVE STREET ADORESS
CIlY-51-21P FORT MYERS, FL 33908 Ty -81-21P
JITLE MGRM 0 Delete TTLE [Jchange  [7] Addition
NAME ISAACSON, WAYNE ' NAME
STREET ADDRESS | 12898 KEDDLESTON CIRCLE STREET ADDRESS
CITY-S7-2IP FORT MYERS, FL 33912 CIY-S1-21P
e [ celete TITLE ] change [ Addition
NAME NAME
SIREET ADDRESS STREET AOCRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ change 37 Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
ciny-s1-2p CI7Y-51-2P
nne . 7 Delete TILE (] change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-St-21P : CITY-81-71P
TILE O pelate TLE (O change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiIY-S7-7IP cliy-sl-21p

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ /’L C ,Z.__/ //L?/o 239-93¢(-¢129

SIGMATY TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da o Daytima Phone #




