2007 LIMITED LIABILITY COMPANY,
ANNUAL REPORT FILED

Feb 15, 2007 08:00 AT

PSiSNl;]mI\BAENT # M98000001020 Secretary of State
OAKRIDGE AMBULATORY SURGERY, LLC
Principal Place of Business Mailing Address
1000 N.E. 56TH STREET 1000 N.E. 56TH STREET
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL. 33334
: 01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
65-0859218 Not Applicable
5, Cerlificate of Status Desied [ gi-ggqlﬁf:;"ma'

8. Nama and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyosd of prntad name of registerad agent and fitls If appticabla (NOTE. Reagisterad Agant signature required wnen reinatahng) DATE

Filing Fea is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAWE INGLIS, RICHARD K ESQ

STREET ADDRESS | 2455 SUNRISE BLVD STE 320

{HWIs a2 2E 7
CITY-ST1-2IP FORT LAUDERDALE, FL 33304 HLEL S o Tod fho T

02/28/07-50054-008 5007

TME

NAME

STREET ADDRESS
CI7Y-§T-ZiP

TITLE
NAME

iojlsne | DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TMLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

11. | hereby certify thal the information suppliad with this fiing does nat qualify for the exemptions contained in Chepter 118, Florida Statutes. | further centify that the information
indiceted on this repor | and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lighitity y or the)receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “QX/Z /e

»
SGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING r@mn.‘uu@mn REPRESENTATIVE Dats Oaytima Prone #

V4




