FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # MOSOOOOOOOSG 02-11-2008 90138 001 ***138.75
1. Entity Name
QUTPATIENT SURGERY CENTER OF ST. AUGUSTINE,
LLC
Principal Place of Businass Mailing Address ]
ONE ORTHOPAEDIC PLACE SUITE 200 ONE ORTHOPAEDIC PLACE SUITE 200 . 007 328
ST. ABUGUSTINE, FL 32086 ST. RUGUSTINE, FL 32086 ) : B“
S O TG R O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-LLC CROE083 (12/06)

City & State City & State 4, FEI Number Applied For

20-2047704 Not Applicable
Zip Couniy zp Country 5, Certificate of Staius Desired O Ee‘r;ggq l':fed;“""a'
§. Name and Address of Currant Registerad Agent 7. Nama and Address of New Reglstared Agenl
- - Mame e R
COHEN, JEFFERY L ; Aljd 5?;(4 S&beqqquw -
trest

54 N.E. FOURTH AVENUE ’99 fTSS( éanim Bl is ccemawuen vl

DELRAY BEACH, FL 33483

—— CW(XDH'GQ \ FL ] Z%

8. The above named entity gubmits this sj; : etfanging its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registfred aggs
SIGNATURE . ” P =7 H Shacy Scr.’.o_qgmr 2
. - Si wefod Byeer2fa me;l appllqpﬂA) {NOTE: Regustered Agett signaire required whan rainstatng) TE
FILE NOW!!! FEE IS $138.75 ‘ -Make check payable to
After May 1, 2008 Fee will be $538.75 Florida anartment of State - -
9. ' MANAGING MEMBERS / MANAGERS 10. — ADDlTEONSICHANGEs
TILE MGR [ Delete TITE (I chenge [ Addition
NAME VOLK, ALBERT M.D. NAME
STREET ADDRESS | 1 ORTHOPAEDIZ PL SUITE 100 STREET ADDRESS
CITY-S7-2IP SAINT AUGUSTINE, FL 32088 CITY-ST-2IP
THTLE MGR [J Oelete TITLE [ Change  [7] Addition
NAME GRIMES, JAMES M.D. NAME
STREET ADDRESS | 1 ORTHOPAEDIC PL SUITE 100 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32086 CITY-ST- 2P
TILE MGR [J Delets TLE . [ Change ] Addiion
NAME HORT, KURTIS M.D. NAME -
STREET ADDAESS | 1 ORTHOPAEDIC PL SUITE 100 STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL 32036 CITY-ST-ZIP
TITLE MGR 3 vetete TME [C change [ Addition
NAME FLAGLER HOSPITAL, INC. NAME
STREET ADDRESS | 400 HEALTH PARK BLVD. STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32086 CITY-ST-2IP P )
i MGR 'ﬂnelete e MmG& G2 fhae  [Hfision
KANE COOK, BRIAN H MD NAME Hauceok  Btian ,m.0- le 100
STREET ADDRESS | 4 ORTHOPAEDIC PL SUITE 100 STREETADDRESS | | g aAnopo-@diC PL Sute ¥ _ :
CiTY-ST-2P SAINT AUGUSTINE, FL 32086 cITY-ST-2P %1, r_\qu.s'; N Fo. > 20‘&‘)(/ - -
TILE * L] etete TnE . 00 Change - [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
11. | hereby certily that the information s phed with equalty [+ the exampiions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and 3 ignatt ® the same legal effect as if made under oath; that | am a managing member or manager of the
limited diability company or thg regéives £ this report as reguired by Chapter 608, Fiorida Statutes.
SIGNATURE: ¢
SIGKRATURFAND




