e e————

FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000001726

1. Entity Name

PHYSICIANS SURGERY CENTER REALTY, LLC

Mailing Address

6981 LAKE DEVONWOOQD DR,
FT MYERS FL 33908

Principai Place of Business

6381 LAKE DEVONWOOD DR.
FT MYERS FL 33908

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc, Suite, Apt. #, etc.

UG

[ CHECK HERE IF MAKING CHANGES

Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90324 047 ****50.00

L

City & State City & State 4. FEI Number 65-1126822 Applied For
Not Applicable
- - " —
Zip Country “p Country 5. Certificate of Status Desired O fi'gg‘ Lﬁzﬂtlonal
6. Name and Addréss of Current Hagist;red Ag;e;t‘- I - - 7."Name ;nd A&;Imss of Ne;v RegI;{eradig; 7
Name
KAGAN, JOHN C
6981 LAKE DEVONWOOD DRIVE Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33908
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 printed name of registerad agent and title if applicabie, (NOTE: Registerad Agent signature requirsd whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Flarida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Detete TITLE [Jchange [ Addition
NAME KAGAN, JOHN C NAME
STREETADCRESS | 6981 LAKE DEVONWOOD DRIVE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33908 CITY-5T-ZIP
ME MGRM O Delete ME [ change [ Addition
NAME ISSACSON, WAYNE HAME
STREETADDRESS | 12898 KEDDLESTON CIRCLE STREET ADDRESS
GImY-ST-21 FORT MYERS FL 33912 o . Lin-s1-2e _ . _
TILE [ pelete TITLE [J Change T Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-209 CITY-ST-2IP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ pelete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP

11. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the sama legal effect as if made under oath; that t am a managing member or manager of the
eiver or trustee pmppwered 1o execute this report as required by Chapter 608, Florida Statutes.

indicated on this [epe o
limited liability gbmpany or the r&

239-93{-£772%

SIGNATURE: ARETURS AEQITREC Kaa. 2 /shs
" "Dalk

SIGNATURE ANDT\'# OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZ{’HEFRESENTATNE DCaytime Phone #

CR2E083 (10/02)




