2005 LIMITED LIABILITY COMPANY'

ANNUAL REPORT

FILED
. Apr 22,2005 8:00 am

DOCUMENT # M04000001464 Lo

)
1. Entity Nama

OVIEDO AMBULATORY SURGERY CENTER,LLC

ecretary of State

04-07-2005 90091 031 ****50.00

Principal Place of Business

5217 MARYLAND WAY, SUITE 200
BRENTWOOD, TN 37027

Mailing Address

BRENTWOOD, TN 37027

5217 MARYLAND WAY, SUITE 200

VUUUVINII

2. Principal Place of Business 3. Mailing Address

AR O |

Suite, Ap!. #, elc. Suite, Apt. #, etc.

03202005 Chg-LLE CR2E083 (10/03)
City & State City & State 4. FEl Number 7 Applied For
. Not Applicable
Zip Courtry Zip County oL 5. Certificale of Status Desired a §5.‘00 Additional
vigh . . ‘80 Raquired
6. Name and Addreaa of Current Reglstered Agent 7. Name and Address of New Ragl d Agent
. {-Name’ [
NRAI SERVICES, INC. - — i !
2731 EXECUTIVE PARK DRIVE Stréet Address (P.O. Box Nurnber is Not Acc.eptnbls) -
SUITE 4 -
WESTON, FL 33331 <ot
City FL I Zip Coge

8. The above namad entity submits this statemant tor the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

L

SIGNATURE .
Signaiie. lyped o printed agont and [Khe it |m:wwm-m when reinstating) DATE
e 08 CE L
Filing Fee Is $50.00 ! , Make check payable to
Due by May 1, 2005 e Florida Department of State.

1 - i
9. MANAGING MEMBERS/ MANAGERS 0. . ADDITIONS /CHANGES
e MGR ) O Detete e i Ochange ] Addition
RAME REED, E. TONY WE . !
STREET ADSRESS | 5217 MARYLAND WAY, SUITE 200 STREET ADDRESS
om.si.0p | BRENTWOOD, TN 37027 cvist-ap
me Su.uf-.-,_ ~meik 7 Delete TmE,., - Dcrange [ Adtiion
NALE Kriea &, Smomt L
ST ADORESS | 6277 mtarplorst iay, Suhe 200 STREET ADDRESS *
Ciry-5T- 2P Frentun ’ [ 7™ 37027 CIY-S1-71P |
e ] Detete me | Clchange [ Addition
HANE WAME
STREET ADORESS mmmsss
GT1Y-§7. 2P CITY-5T- 2P
TINE O tetete TWILE ™ Othnge  QAcdiion
STREET ADDRESS ) sTReeT apoRESS .
ary-5t-2p cy-st-ap, - i
HRE 3 Delete me ! DOicrange [ asdition
NAME we - ;
srmfms STREET ADORESS :
ory-stze Y- §1: 29
TLE, O pelete e Ocrange  [J Addlion
NAME " NAME '

L]
STREET ADDRESS STREET ADORESS :
CITY-ST. 7P oStz :

11. | hareby centity that the information supplied with this filing daes not qualify for the exemplion statod in Section 118.07(3)(0), Florida Stalutes. | further certify that the information
indicated an this repert is true and accurate and that my signature shall have the samae legal etfect as if made under oath; that | am e managing member or manager of the

limited llability company or the raceiver or

empowared 1o execute this repon as requiced by Chaptar 608, Florida Statutes.

SIGNATURE: & - 54 0L
SIGNATURE my— WAME DF

uzﬂ"n E, S\ﬂhf‘ .--

MANAGER, OR AUTHORIZED REPRESENTATIVE

gb,é'josr-_ (45)317-5352

Daytme Phons ¢




