PRI Vi
2000 UNIFORM BUSINESS REPORT (UBR) APPROYVED

DOCUMENT #  M98000001020 - FILED
1. Entity Name . v . 2
OAKRIDGE AMBULATORY SURGERY, LLC 0OMAY -6 AH 8:3
StCRHM 6F STATE

Principal Place of Business Mailing Address I’“\LL‘J’%H A‘ E FL. OhlBA
5601 NORTH DIXIE HIGHWAY, SUITE 411 5601 NORTH DIXIE HIGHWAY, SUITE 411

FT. LAUDERDALE FL 33434 FT. LAUDERDALE FL 33434 _
R S RN A
1000 N.E. 56th Street 1000 N.E, 56th Street

Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Fort Lauderdale, FL | Fort Lauderdale, FL __ 1 _ 65-{)859213 -~ . [ Not Applicable |

33334 Broward 3334 cffg;?}ard 5. Coniate of Stus Desioa (1 3500 Addiiona

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
Matzner, Gary

MATZNER’ GARY Street A(idé SE(PO Box N er is Not Acceptable)

2400 S. DIXIE HIGHWAY, SUITE 200 . th Street -

MIAMI FL 33126

City_ Fort Lauderdale. FL 538%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

ca

SIGNATURE
Signature, typad or printad nama of registered agent and litle if applicable {NOTE: Registared Agent signature required when reinstating) , DATE
FILE NOW!!! FEE S $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIDNé,’CHANGES o
me MGRM il vosn me MGRM : O chamgs 5 Adition
RAME GULAREK, JAMES J NAME Campbell, M.D., Doyle
amet aozess | 5601 NORTH DIXIE HIGHWAY, SUITE 411 smeracoress | 1000 N.E. 56th Street
orv-st-zp | FT. LAUDERDALE FL 33434 erv-51- | Fort Lauderdale, FL 33334 _
e MGRM [T pekew Tme MGRM ' | Plouags [ Atetion
NAME NORIEGA, RUDY J NAME Noriega, Rudy J. ,
smeer ancaess | 5601 NORTH DIXIE HIGHWAY, SUITE 411 smeraeoRess | 1 000 N.E. S56th Street.
emv-st-2f | FT. LAUDERDALE FL 33434 . .. s o B | Fort- Lauderdalé. FL "33334°
nne MGRM {7 Dotets TLE Matzner, Gary C. Crangs  [] Apdition
NAME MATZNER, GARY C NAME 1000 N.E. 56th Street' :
srezev anoeess | 5601 NORTH DIXIE HIGHWAY, SUITE 411 STREETAOMEH | oyt Lauderdale, FL 33334
er-s-af | FT, LAUDERDALE FL 33434 G- S-IP .
TITLE 5 peiete e [ ctange ] Adilitton
NAME NAME _ ~ :
STREET ADDRESS ‘ STREET ADDRESS IJ!:IL_IDI:I’.:-‘!ET"E] 4':5“‘*’4:1
Y- sT-1p CITY- 81100
TLE O Detenn TLE
AAME RAME ;
STREET ADDRESE STREET ADDRERR
CIvy-31-21P CivY-$1-2IP “
TILE O pelers TMLE \ “COeemy ] additon
HANE HAME X
STREET ADDREST STREET ADDRESS
cTY-3T-1 ery-oT-7P

11. | hereby certify that the information supplied wﬁh this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale-# =TT signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyaf or trugtee-emBowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SIPSZ R L IR E’éaé% V/%&‘
7

SIGNATURE AKD TYPED o’ PRINTED NAME OF ;@7&:\ MANAGING MEMBER OR MANAGER

.-

Daytime Phone #

DU



