- FILED :
2003 LIMITED LIABILITY COMPANY -.
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

1. Entity Name 04-14-2003 90745 028 ****50.00
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
Suite, Apt. #, eto. Suite, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650859218 Appliad For
Not Applicabie
i i Counti it
Zip Country P ounity 5. Cerlificate of Status Desired O $5'00 A:ddltlonal
Faee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
. B . Name e o _
o C T'CORPORATION SYSTEM - —
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and tile if applicabla. (NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM [ Delete e [ change [ Addition | &
NAME INGLIS, RICHARD K ESQ NAME g
STEE A0S | 2455 SUNFISE BLVD STE 320 SR s 2
.ST-ZI .8T-
FORT LAUDERDALE FL 33304 _ |
TITLE [T Dalete TILE 1 Change [ Addition g
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ' CITY-ST-21P
TILE - e ) Obelete. - WIME. 2| oomme e o= o o=+ o o seeeeme - [ Change. [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE CJ Delete ITLE © [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signalure 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING'WEMBER, MANAGER, UR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




