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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # MS8000001020

1. Erlily Name
OAKRIDGE AMBULATORY SURGERY, LLG

Princigal Ptage of Busingss

1000 N.E. 56TH STREET
FT. LAUDERDALE, FL 33334

Mailing Addrese

1000 M.E. 56TH STREET
FT, LAUDERDALE, FL 33334

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90057 037 ****50.00
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||||l||l|lll||i|ll||\|||||l||||I||ﬂ||||i|l||‘\|l|||||ﬂiHlﬂ“lﬂlmﬂ“

01042005N0 Ghg-LLS

CR2EQg3 (1(/03)
4. FEI Numbar

Appliad For
E5-0859218 N1 Auplicabic |

5. Cenilions of Siatvs Desirad [ ?g-ggaf:ﬁm"""

6. Nam# and Addrees of Currsnt Reglstorod Agont

C T CORFORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named enilly submits this stslament fer the puwposc of Changying its regisierad oifice of rogistered agent, or boln, Inhe State of I

the cbkgations 4l registered agent,

lorigs. 1 am lamillar with, and sccept

SIGNATURE
Wm0, WHOG B BAAIDS 030D 64 [RERe0 BQRnl and Lol of wppbcpli

INOITE. P o ech A pgmmiry sataibind ohan riging) DATE

Filing Feo is $50.00
Due hy May 1, 2008

9. MANAGING MEMBERS /MANAGERS

TIne MGRM

NAME INGLIS, RICHARD K £8Q
sTReeTApoRtss | 2455 SUNRISE BLVD STE 320
ar 51w FORT LAUDERDALE, FL 33304

Tk

NamT

STNEET ADORESS
CITy-St-2IP

SHE

NAME

STACET ADRRISS
Qry-ST-0r

Tme

NAME

SFAEE1 ADCHESS
€ny.st-Q¢

TITLE

LT

STNEET ADDRESS
CIvy-5T-P

NTLE

st

STHEEL ADDRESS
Cify-51-2¢

11, 1 heruby certily Inal ine indg
Indicatad 6n Mis report ;

on sgPplind wilh s fing does not qualily for the exempton sfated in Section 119.07(3)i), Florida Slatulas. | turther cenify Mat Ihe informagion
18 and, urata and thal my Signajure shall have the sama iegal affecr as Il made unde: cath; that 1 am a managing member or manager ol the

Mg
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elver of frustes spowpfegfa excoutg [h's reporl as required by Chapier 608, Florida Stanftes.
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